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PRESENCE OF BILE IN 
SALIVA. 
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We have seen that in persons affected with jaundice the 
colouring matter of the bile can be readily proved to exist 
in most of the structures and secretions of the body, as well 
as in any inflammatory exudations that may be present. 
It has, however, been denied that bile is ever found in the 
saliva. It is true that Huxbam, Fourcroy, and Budd 
described this secretion as occasionally of a yellowish or 
greenish colour in this disease, but the fact has been dis- 
puted by Frerichs, Murchison, and most of the later autho- 
rities on diseases of the liver. If you collect a considerable 
quantity of the saliva of a jaundiced patient you will not, 
asa rule, be able to distinguish any difference in colour 
from the salivary secretion of a healthy person. In rare 
instances I have seen it of a greenish or yellowish hue, but 
I think this was only where decomposition had commenced. 
This is probably the explanation of the coloured saliva 
mentioned by Hurham and Badd, for in both of their cases 
salivation had been produced by mercury, and we may, 
therefore, presume decomposition had been set up. But if 
you evaporate the saliva of a jaundiced patient in a water 
bath the residue is usually of a yellowish colour, the colour- 
ing matter being soluble in chloroform, and apparently 
identical with the colouring matter of the bile. In some 
cases, as where the jaundice is intense, it is sufficient to 
shake up the saliva with alcohol, and throw it in a filter of 
white filter-paper. As the ring formed by the alcohol 
evaporates a yellowish stain may be observed. 

A boy was lately admitted into the hospital with jaundice 
of five or six weeks’ duration. The skin, conjunctive, and 
urine were intensely yellow. He was ordered to collect as 
much of his saliva as he could, and about one ounce was 
obtained, which on evaporation left a yellow residue. He 
was now subjected to treatment, and in ten days the colour 
had ws from the skin and urine. The saliva was 
again , and although the jaundice had apparently 
, & small of pigment was still visible when 
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_ [have examined the saliva in a large number of cases of 
jaundice, and, whenever the disease has been recent, have 
i t on ev tion. The amount, however, 
in a few chronic cases, where the liver has been 
destroyed, as by cancer, the colour has been slight or 
absent. At different periods of the disease the 
q increased or lessened, probably in proportion 
to the amount of obstruction of the duct. In some cases 
the residue on evaporation has been yellow, in others of a 
reddish-brown. Thus, two women of middle age were under 
zo at the same time. One had been jaundiced for 
months, had lost a great deal of flesh, and the liver 
felt to be much en Her saliva on evapora- 
a light-yellow residue. Under treatment she 
improved, the jaundice left her, she became 
stout, though a hard mass can be now felt in the 
— of the gall-bladder, she remains quite well. In the 
, the ee was of a few months’ standing, and 
the saliva a reddish-brown residue. No permanent 
improvement occurred, and she returned to the hospital 
nine months afterwards, and died of scirrhus of the pan- 
creas, obstructed duct, and atrophy of the liver. You might 
ight aye that the vor shades of colour in the 
an assistance in diagnosis or prognosis ; but 
is, I oy yt =, for I have seen the brownish- 
colour e saliva persons suffering from recent 
aundice who have perfectly recovered. 
ae the pigment could be still detected 
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in the saliva of the boy whose case I just mentioned to you, 
after the jaundice had apparently disappeared. I have 
convinced myself by other observations that this is not an 
uncommon circumstance, and you will naturally ask how it 
isto be explained. Merely, I believe, because you can detect 
a small amount of pigment in a colourless secretion like the 
saliva, when a slight trace cannot be recognised in the 
urine. 

There are, as you know, two colouring matters in the 
bile—the bilirubin and the biliverdin,—the latter being an 
oxidised form of the other. In the cases I formerly men- 
tioned to you, where an hydatid cyst communicating with 
large hepatic ducts had perforated the diaphragm so that 
the bile had entered the bronchial tubes, the sputa were of 
a very bright orange colour. We may consequently assume 
that the bile, when newly secreted, contains only the yellow 
pigment, and it is this which appears in the saliva in jaun- 
dice. At any rate, out of a great number of observations, I 
have only once seen the residue left by evaporation of a 
green colour. 

The discovery of the colouring matter of the bile in the 
saliva of jaundiced persons throws an interesting light upon 
another point. You know there is no more common sub- 
ject of complaint amongst patients than what they term 
“ biliousness.” They tell you their “livers are out of 
order,” and in proof of it point to a yellowness at the back 
of their tongues, which is most observable in the early 
morning. The practitioner, on the contrary, often sees in 
such cases no evidence of disordered hepatic action. He 
finds the suspected organ normal in shape and size; the 
skin and conjunctive are not yellow, or only slightly so; 
and the urine, though high-coloured, affords no indication 
of the presence of bile. But in the boy whose case I have 
quoted the saliva contained pigment when the jaundice had 
apparently disappeared ; and it seemed to me that it would 
be interesting to ascertain if the saliva were in a similar 
s’ate in persons who are what is termed “ bilious.” 

A young woman had suffered for six weeks from pain of 
the chest, flatulence, and other signs of dyspepsia, the back 
of her tongue being coated and yellow. Some of ber saliva 
was collected, and, when evaporated, afforded a residue of a 
yellowish colour, which was soluble in chloroform, and was 
apparently biliary pigment. This experiment I have tried 
with other persons in a similar state, and with the same 
result. 

Now you will readily see why the back of the tongue 
should in such cases present its yellow hue. During the 
day the saliva is swallowed as quickly as it is secreted, but 
in the night only enough enters the mouth to keep the 
mucous membrane moist. The heat of the mouth evapo- 
rates it, and thus the same result is obtained as when we 
operate upon the saliva in the laboratory. 

We bave only proved that the colouring matter is ex- 
creted by the salivary glands, but you will remember that 
the biliary salts are far more important constituents of the 
hepatic secretion than the pigment. They represent the 
greater part of the unoxidised sulphur that results from 
the disintegration of the albumen of the tissnes, and are 
distinguished by an intense bitterness of taste. As these 
salts have been found in the urine in jaundice in small 
quantities, and as a bitter taste is occasionally experienced 
by persons affected with this disease, we might anticipate 
that they would be capable of discovery in the saliva along 
with the pigment. I have examined the saliva of a con- 
siderable number of jaundiced persons, by treating the 
residue obtained by evaporation with boiling alcohol, and, 
after filtering and evaporating, testing it with Pettenkofer’s 
test. In some instances a doubtful result was obtained, but 
when the plan of adding ether to the alcoholic solution was 
observed, so as to precipitate the biliary salts, no evidence 
of their presence could be found. This might arise either 
from the biliary salts being present only in very minute 
quantities, or from the amount of saliva operated upon 
being too small; for the following case proves that they 
may be excreted by the salivary glands. 

A gentleman belonging to the medical profession, aged 
seventy-three, consulted me fur an intensely bitter taste he 
had been annoyed with for many months. The skin, con- 
junctive, and urine were uncoloured ; be had never suffered 
from jaundice, and was, excepting thie, in perfect health. 
The bitter taste was constantly present, and he al ways found 
it to be increased after taking alcohol in any form. I 
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uested him to collect as much of his saliva as he could, 

be sent me about two ounces. This was evaporated, 

and left no yellow stain; the residue was treated with 

boiling alcobo!, which was filtered and mixed with ether in 

a stoppered bottle. In a few days a fine precipitate had 

formed, which, when removed and dissolved in water, 

afforded the characteristic colour of the biliary salts with 
sulpburic acid and sugar. 

Now, if we are to lok upon jaundice as consisting in the 
presence of the hepatic secretion in the blood, this was a 
case of jaundice without the presence of the yellow colour 
usually supposed to be characteristic of it. What is difficult 
of explanation is that the biliary salts must have been 

nt in the circulation for many months without any 
eterioration of the general health. Weare told that these 
salts, when injected into the blood, produce jaundice, 
hamorrbage, and slowness of the pulse, but there were no 
such symptoms in the gentleman in question. 

The detection of the biliary salts in the above case seems 
to throw light upon those cases of ‘‘ biliousnees” in which 
bitterness of taste in the early morning isa prominent sym- 
ptom. But you may fairly object that the presence of 
either the biliary pigment or of the taurocholate of soda in 
the circulation is insufficient to explain many of the sym- 
ptoms from which a bilious patient suffers, for slight 
jaundice may be present for a considerable time without 
any great deterioration of the general health. You must 
remember, however, that under normal conditions the 
biliary salts are reabsorbed and decomposed in the circula- 
tion, and we may, therefore, suppose that in most bilious 
persons any excessive secretion of taurocholate of soda by 
the liver wiil be followed by an increased production of 
secondary sulphur compounds in the blood. Now, I am 
led by various experiments to believe that most of the 
symptoms recognised as arising from an excessive secretion 
or undue retention of bile in the organism are the result of 
an injurious action produced by these secondary sulphur 
compounds on the tissues. This subject, although most 
interesting, is far too wide to be discussed in the present 
lecture, but I hope on a future occasion to bring it under 
your notice. 





CASE OF PARALYSIS OF THE ABDUCTORS 
OF THE VOCAL CORDS. 


Being an eztract from a Clinical Lecture on Paralytic Affections 
of the Larynz, delivered at the Royal Infirmary, Liverpool, 


Br T. R. GLYNN, M.B.Lowp., 


PHYSICIAN TO THE INFIRMARY. 





GrnTLemen,—I must now direct your attention to an 
example of a very uncommon affection of the laryngeal 
muscles— where the paralysis is confined to the abductors. 

w. J , aged thirty-six, married, a blacksmith, was 
admitted into No. 11 ward on January 16th, 1877. The 
moment he entered the out-patient room he excited your 
attention from the extraordinary noise he made; every in- 
spiration was accompanied by a crowing sound similar to 
that made by a cuckoo clock or a child with croup, but 
much louder than either. On walking upstairs the exertion 
increased the dyspnma from which he suffered, and exagge- 
rated the noise into a discordant howl, which was heard 
through the neighbouring passages and wards, to the asto- 
nishment of nurses and patients. He told us (I now avail 
myself of the accurate votes taken by Mr. Hugh Williams) 
that “he had generally enjoyed good health, and was tem- 
perate in his habits. Never had any affection of the throat 
before. Had recently been laid up in the Northern Hospital 
suffering from an abscess and sinus in the right thigh, in 
consequence of an injury. There is no history of syphilis. 
On Christmas-day he walked several miles near the sea; it 
was foggy, cold, and damp, and he felt chilled. In the 
afternoon or evening of that day he noticed a pricking 
sensation in the fauces, as if a pin were sticking there. A 
cough came on, and three or four days afterwards he found 











that he made a noise when he drew bis breath; his voice 
became weak, and his breathing difficult. He gradually 
grew worse, and for the last few nights has been unable to 
lie down. 

*“ He is a light-complexioned, thin man. There is a sinus 
in the right thigh, and an eczematous rash on the right 
shoulder. His face is flushed. Respiration 26; each in- 
spiration is accompanied with a loud cooing sound. The 
inspirations are iaboured, and attended with sinking of the 
suprasternal, clavicular, and intercostal spaces. The ex- 
pirations are more easy”; but they, too, were prolonged, 
there being little or no respiratory pause. “ He has a noi 
cough, and expectorates frothy mucus, Voice hoarse 
weak, but preserved; pulse 78, full and hard ; tongue clean ; 
appetite good; urine normal.” 

Physical examination of lungs and heart disclosed nothing 
of moment. 

“ Examination of larynz.— The mucous membrane of the 
fauces appears to be redder than natural, and looks glossy. 
With the laryngoscope this appearance is found to extend 
into the larynx. There is a small ulcer on the tongue, 
close to the middle glosso-epiglottidean fold. The glottis is 
narrowed to a mere triangular slit, the cords being closely 
approximated; they do not separate during inspiration. 
Subsequent examinations confirmed these appearances, and 
disclosed the fact that the cords actually approached each 
other still more closely during inspiration, when they dis- 
tinctly vibrated, producing the noise described ; and sepa- 
rated during expiration. 

Jan. 17th.—He tried to sleep propped up in bed, and 
dozed a little; but he made so much noise when asleep that 
the patients would not permit him to close bis eyes. As it 
was, no one could sleep near him or in the adjoining wards. 
When asleep, or when he lies down, his face becomes purple. 
His cough is very troublesome; he has erpectorated a large 
quantity of frothy mucus. Ordered ‘common diet’; ice to 
suck; and a mixture containing a quarter of a grain of 
extract of belladonna and twenty grains of bromide of 
potassium, three times a day. Fomentations to the neck. 

“18th.—Had a much better night; did not make nearly 
so much noise; breathing much more quiet; inspiration 
only accompanied with a slight stridulous sound. In other 
respects be is much the same. Ordered iodide of potassium, 
ten grains, three times a day.” 

On the 19th he was again as bad asever. The patience 
of all in the ward was exhausted, being eepecially tried at 
night. He had not been allowed to p, bis neighbours 
shouting at him or pinching him whenever he tried to doze. 
I could not shut the man up by himself, as we bave here, 
as you know, no means whatever of isoiating patients. I 
applied a laryngeal electrode over the crico-arytenoide’ 
postici, using the interrupted current, without decided alle- 
viation, and then determined that tracheotomy sbould be 
age 8 The operation was successfully carried — 

r. Davison. The man was immediately relieved, and 
very well, and peace was restored to the ward. On the 
24tb a vulcanite tube was substituted for the metal one, 
much to his comfort. 

“25th.—Can speak (with tube closed, of course) much 
clearer than he could, but finds it difficult to breathe through 
the glottis. Respiration 22; pulee 78. 

“ 26th.—Voice still stronger, and breathes through the 
glottis with very little noise. Allowed to get up. The 
mirror showed that some power of abduction was return- 
ing; the cords were continually being abducted and ad- 
ducted, but only to a limited extent.” 

Soon after this he was furnished with a cork, which he 
kept in the tube by day, but took out when he went to bed 
in order that he might sleep without making a noise. When 
he did sleep with the cork in, those about him noticed that 
the sound be made had lost something of its old character, 
and was more like snoring. He remained in much the eame 
condition for some time, and on March let I commenced 
using the interrupted current with Mackenzie's laryngeal 
electrode and vecklet, after which he rapidly improved. 

“ March 9th.—The adductors are daily stimulated by the 
interrupted current. The glottis is much wider than for- 
merly ; the cords separate during inspiration now, and to 
the eighth of an inch. 

“ 18th.—Discharged cured.” 

In considering the nature of thie affection, you must bear 
in mind that every movement of the glottis, whether of 
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contraction or dilatation, as well as every ustment 
for vocalisation, depends on muscular Stuns tho tpemana 
cartilages are poised, and supported by the tonic 
contraction of the muscles about them; here muscular 
energy is not, as it often is, an ised by elastic force ; 
in the condition of equilibrium cords are maintained 
apart; with inspiration their equilibrium ie tempo- 
rari the action of the crico-arytenoidei pos- 
tici, the cords being still further separated and the glottis 
widened for the entrance of air. These muscles are the sole 
dilators of the glottis. The entrance of air into the lungs 
and the passage of air through the trachea are equally de- 


I have said we noticed that during in 








that the upper surface is flat or hollow, the lower oblique 
therefore the inspiratory and expiratory blaste, when the 
close together, act very differen \. 


& 

Onur patient could not, when at his worst, inspire or even 
expire without ucing @ noise, because his cords were 
stretched and adducted in the position for phonation. His 
voice was weak and hoarse, probably from the absence of 
that support the arytenoid cartilages derive from the 
posterior crico-arytenoid muscles. 

Ziemseen, in the “Cyclopedia of Medicine” (vol. vii., p. 959), 
gives of nine cases of paralysis of ten ablientes 
of the cords. Eight he has collected from various sources, 


it. One case was com- 
palate, and in this there 
was some difficulty experienced in swallowing, but in none 
of the others. I need not dwell farther on the symptoms 


I bave reason to hope that my patient will recover com- 
pletely. The man has now (June 20th) been without the 
tube since March ; the orifice in the trachea has closed, his 
breathing is easy and noiseless, and his voice natural. 

On turning to Ziemssen’s cases, we find that perfect re- 
is uncommon. Out of the nine cases, one was com- 
cured, one improved sufficiently to breathe without 

cannula, two continued to wear the cannula, four died, 
and one was lost sight of. 

In the treatment of this affection stimulation of the 
affected muscles by the induced or constant currents is of 
the first importance. Situated at the back of the cricoid 

immediately beneath 


eartilage and lying the mucous mem- 





brane, these muscles are easily reached by an electrode 
_ into the pharynx. Tracheotomy must be resorted to 
symptoms become nt; it was in six of 
= _ urge necessary 
I believe that the paralysis was due in my case to a 
morbid condition of the muscles themselves, and probably 
inflammatory and not dependent on any nerve lesion. There 
is the history of exposure to cold and of pain in the throat, 
the catarrhal condition of the mucous membrane of the 
throat, with the presence of an ulcer. Thie hypothesis 
seems also more in accordance with the facts observed than 
one which must invoke the existence of symmetrical and 
limited lesions of both recurrents. 





ON THE USE OF THE ASPIRATOR IN 
HEPATIC ABSCESS. 


By E. H. CONDON, M.D., 


GURGEZON-MAJOR, ARMY MEDICAL DEPARTMENT, 


(Concluded from page 275.) 


Cast 7.—Private Wm. S——, lst Batt. 2ist Fusiliers, 
aged twenty-eight years; service nine years. Admitted 
into the General Hospital, Madras, on the 28th July, 1874, 
suffering from a severe attack of hepatitis. Tongue furred; 
bowels costive; pulee quick and full; skin hot and dry; 
respiration hurried ; liver much enlarged, very painful and 
tender. He was treated on the usual principles, and his 
side leeched and fomented, &. The general pyrexia &c. 
were relieved, but the pain, tenderness, and enlargement of 
the liver remained. The temperature was very high, usually 
103° F., but ranging between 99° and 103°. 

On the morning of August 9th his liver was explored in 
two places in the most prominent part of the right lobe. 
The needle came out perfectly dry, and the aspirator failed 
to draw even a little blood or moisture into it. In a few 
hours he was almost free from pain in his side, and the next 
morning (August 10th) the enlargement of his liver was 
found greatly reduced, the pain and tenderness almost 
gone, so that his side wae percussed and manipulated freely 
without causing him the slightest inconvenience. His 
temperature was norma), and his respiration 24. 

From this time he steadily improved, all enlargement of 
the liver disappeared, and he was pronounced convalescent 
on the 20th of the same month. 

He was under my observation in the regiment for about 
six months afterwards, and continued perfectly well, and 
always attributed his recovery to the operation. 

Casz 8.—Corporal G. W. R——, R.A., aged twenty-three 
years; service three Admitted into the General 

tal, Madras, on the 2ist August, 1874, suff-ring from 
a mild attack of hepatitis. There was only slight enlarge- 
ment of the liver, but there was severe pain, which was 
confined to a small space between the cartilages of the 
eighth and ninth ribs, There was, however, extensive ten- 
derness radiating from that spot, chiefly downward and to 
the left side; his temperature was usually 100° every 
evening, and only once it was 102°; bis pulse ranged 
between 90 and 109, and his respiration between 24 and 
36. His tongue was furred and his face sallow, with an 
anxious e ion of countenance. He had no distinct 
— but he occasionally perepired very severely. 
®@ was treated with chloride of ammonium, Dover's 
powders, &c., and hot fomentatiune locally. 

There was little change in his conditi:n until the 8th of 
September, when the fine needle of the aspirator was 
passed into the liver between the cartilages of the eighth 
and ninth ribs to the depth of two inches, and about an 
ounce of the usual brownish pus drawn off. The operation 
relieved his pain, and he slept well that night for the first 
time since he was admitted int» hospital. H's temperature 
fell to normal, and never rose higher than 98 8° afterwards, 

On the 15th September two ounces of thick pus were 
drawn off, the last half-ounce of which was bloody; the 
abscess was evidently emptied. 
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On the 17th the entry in bis “case” was: “ States that , 


he has had no pain whatever in his side since last opera- 
tion.” His appetite and general health improved, but he 
was still very feeble. bin RIeer 

On the 22nd, as he complained of the pain returning, the 
abscess was tapped, and an ounce and a half of matter that 
looked like a mixture of pus and serum drawn off. 

On Oct. 1st the pain again returned, and on the following 
day an ounce of matter that looked like a mixture of pus, 
serum, and bile, was drawn off. From this time he im- 
— steadily in general health and appearance, and on 

ov. 8th he was pronounced convalescent, and was sent to 
England for change of climate. 

On Nov. 4th a needle was inserted, andthe abscess was 
found closed up. 

Remarks, —The fixed pain in his side was the only guide 
to the abscess in this case, and it proved a true one; with- 
out _ the chance of finding the abscess would have been 


Casz 9.—Private Edward F——, 45th Regiment, aged 
-seven years; eleven years’ service. This man was 
admitted into the General Hospital, Madras, on the 6th 
ember, 1874, on his arrival from Rangoon by steamer. 
medical history recorded that he was admitted into the 
regimental hospital on the 19th of July suffering from a 
ow attack of “ hevatitis;” there was a good deal of pain 
in right side, both anteriorly and posteriorly, and that 
“intermittent fever was a daily occurrence,” rigors an- 
nouncing the formation of an abscess (?) His general state 
improved under treatment, but “the pain in the hepatic 
region continued,” and he was invalided to Madras. On 
arrival at Madras he was in a very weak emaciated condi- 
tion, with a bedsore on his sacrum; he was suffering great 
pain and tenderness in his right side, and he was bathed in 
a cold perspiration. Abscess was diagnosed, and the morn- 
ing after his arrival his liver was deeply explored in two 
places in search for it, but it was not discovered. Local 
symptoms were relieved by the operation, and he seemed 
to gain ground for a few days. 

n the 12thasmall trocar was inserted between the eleventh 
and twelfth ribs, four and a half inches from the spinous pro- 
cesses of the vertebra, and eight and a half ounces of thick 
pus drawn off. The operation gave him great relief; his 
temperature fell to 99°4°; he passed a good night after it, 
and continued to improve generally until the 16th, when 
he got worse; his temperature again went up to 103°. 

the morning of the 17th, nine ounces of pus, slightly 
tinged with blood, were drawn off. The operation was 
followed by relief—of short duration, however, as on the 
19th it was recorded of him: “ Passed a bad night; com- 
plains of much pain in his side; hectic fever present ; bed- 
sore causes him great discomfort ; temperature 104°2°.” It 
was evident that there was another abscess, but the most 
careful examination of his side failed to give any indication 


of its situation, and the pain was referred to the region of | 


the old abscess. His right side was found, on accurate 
measurement, to be the same size as the left. Under these 
circumstances, and as he was so low and had such an ob- 
jection to the operation, it was not thought advisable to 
ore further. 

the 20th the abscess was again tapped, and two ounces 
of pus tinged with blood drawn off. He seemed a little 
better until the night of the 23rd, when he was suddenly 
seized with violent pain radiating over the abdomen from 
the right side. He fell into a state of collapse, and died at 
7.30 the next morning. 

Autopsy, eight hours after death—Body extremely ema- 
ciated ; rigor mortis present.—Thorax: Right lung highly 
congested ; left lung normal. Heart normal.—Abdomen : 
Peritoneum inflamed ; contained about three pints of serum 
and a little pus. Liver much enlarged, extending across 
into left bypochondrium ; right lobe adherent {o diaphragm 
above, abdominal walls at right side, and to the angle of 
colon and top of right kidney below. On removing the 
liver two abscesses were discovered in the under-surface of 
the right lobe, lying close together, with a ridge between. 
One of these was empty, and had clean reddish walls, which 
looked like the surface of a healthy granulating ulcer, and 

nted a marked contrast to the other, which was partly 

» its walls smeared with thick pus of the same character 

as that which had been taken from the other one. This 
abscess had burst into the peritoneum by an opening about 





the size of a shilling just behind the angle of the colon. 
Both abscesses were of the same size, and each would con- 
tain about nine ounces of pus; weight of liver, 5 1b. 40z. 

Remarks.—The abscesses in this case were doubtless 
formed soon after his admission into hospital at first. The 
“daily attacks of intermittent fever” recorded in his 
“detailed medical history ’’ were probably several rigors, 
which ushered in the abscess. He bad similar attacks 
almost daily while in Madras, which might have been easily 
mistaken for abortive attacks of ague. There was no record 
in his medical history sheet of his having suffered from 
intermittent fever previously. The contrast in the appear- 
ance of the two abscesses as they lay side by side on the 
dissecting-table was very striking. The one which was 
tapped looked clean and healthy, and it was apparent that 
reparative action had begun, while the walls of the other 
were covered with tenacious pus. Had the second a 
been evacuated the case would probably bave done well, 
although he was in an almost dying state when the first 
abscess was tapped. 

Cast 10.—Private William S——, 67th Regiment, aged 
twenty-four years; service five years. Suffered from a 
revere attack of hepatitis in June, 1874, when he was in 
Tonghoo, Burmab. He was sent to Rangoon for change of 
air in Avgnst of the same year, and was ultimately trans- 
ferred to Madras, where he arrived on September 6th, con- 
valescent. As there did not appear to be much the matter 
with him beyond being rather “washed out” from the 
effects of climate, he was not detained in hospital, but sent 
to barracks with many other convalescents. He continued 
tolerably well until September 13th, when he reported 
sick, complaining of pain in the region of the liver, and not 
feeling well. He said that he often suffered from severe 
perspirations at night, and he was anemic. His tempera- 
ture was normal. His right side was carefully examined, 
and no enlargement of the liver could be detected; on 
exact measurement his right side was found to be half an 
inch larger than the left. Pain was referred to a portion 
of the upper part of the right lobe, about as large as one’s 
hand, and it was thought possible (normal temperature, 
and no enlargement of the organ notwithstanding) that an 
abscess in this situation might have been the cause of his 
trouble, and his history also strengthened that view. 
Accordingly, on the morning of the 14th, his liver was 
carefully explored in three places, but no matter was found. 
The operation seemed to have had no effect onhim. On the 
following day he said he felt a little better on the whole, 
but that his side was just the same. On the 17th he wae 
a little worse, and said that he had a shivering fit in the 
night; his liver was again explored in two other places, 
but no trace of matter was found. On the 22nd the report 
of him was “ about the same; the exploration did not make 
any change. Temperature normal.” He continued much 
in the same state until the 10th of October, when he was 
discharged to proceed to the convalescent depét, Poona- 
mallie. 

Remarks.—The probability is that there was very little 
the matter with this man’s liver. The broken-down state 
of his health and anwmic condition were enough to account 
for his state, excepting the pain be suffered in bis side. His 
liver ‘was deeply explored in five places, without ca 
him any inconvenience, and he only felt asbarp prick when 
the instrument entered his side; once it reached the liver 
he felt no pain, and as it was » little by little, 
deeply into the liver, be could not feel it, which would go 
to show that the liver is not at all sensitive. 

Note.—The medical officer under whose care the above 
man was at Poonamallie after he left my bands, has since 
told me that there was not much the matter with him be- 
yond “ canteen dyspepsia.” 

Cas 11.—Private H. R——, 45th Regiment, aged thirty 
years; service ten years. Admitted into the General Hos~ 
pital, Madras, on his arrival from Rangoon, Jan. 29th, 1875. 
The following is an epitome of his medical history :—“‘ Had 
an attack of diarrbcea in July, 1874. Since then has had 
three admissions—one for dysentery and two for hepatitis ; 
making altogether, up to date, 110 days under treatment. 
His disease is aggravated by the presence of bemorrhoids, 
both external and internal; he is very much reduced in 
strength and weight, having lost twenty-six pounds.” 

Symptoms on admission.—Is in a very exbausted condition. 
Skin covered with perspiration. Severe pain in region of 
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liver, which is very tender to the touch and slightly puffed 
out at the margin of the costul cartilage. He is very rest- 
less, and is unable to lie on his right side; and states tnat 

he cannot sleep in any position, from the pain in his side. 

Temperature 103°; pulse 100, and weak. 

On Feb. Ist the fioe needie of Dieulafoy’s aspirator was 
inserted beluw the margin of the costal cartilages two inches 
from the mesial line, and agsin between the eighth and 
ninth ribs in a line below the nipple, but no matter was 
found. The operation relieved all his symptoms, and he 
had a good night afterwards, the first he had had for a 
long time. 

Feb. 2.:d.—As I was convinced of the presence of an 
abscers, [ again ineerted the needle in the same spot where 
the first exploration was made, bat more deeply, and drew 
off a small quantity of pas, which was followed by complete 
relief. The enlargement of his liver subsided, all pain and 
tendernexs disappeared, and when visited on the following 
morning, the change which bad taken place was most re- 
markable. He bad slept we!l during the night, was hungry 
for his breektast, had no pain or tenderness in his side, and 
said he was “all right.” 

4th.—Tapped in the same hole, and a small quantity of 
pus drawn off. Temperature 98°; pulse 82. 

5th.—Patient has improved considerably; no pain, no 
tenderness, no swelling, and he can lie and sleep on either 
side. 

8th. — About an ounce of pus taken from the abscess. 
Temperature normal. 

13th — About half an ounce of pus taken from the 
abscess. 

18th. — About an ounce of pus drawn off. The wound 
in the skin is a little inflamed and sore. 

As I was leaving Madras, I handed over charge of the 
patient to Surgeon. M jor Comyn on Feb. 20th, who made 
the following note in the casebook: ‘‘ The man is in good 
spirits and probably improving; no external discharge.” 

He left Madras on March llth, when it was recorded of 
him: “ Has been improving steadily and gaining flesh and 
strength since last report. He» does not perspire at night. 
Says that he is getting strength daily. No pain in side, 
but slight heaviness, Wound quite healed; secretions 
regalar. Having been invalided home, he proceeds by rail 
this day to Deolallee.” 

I returned to Eogland in the same troop-ehip with him. 
Daring the voyage he knocked about and ate the usual 
soldier’s rations, and landed at Portsmouth on the 29th of 
April, fat and well. 

Remarks —This case should have been seen to enable one 
to realise the wonderful change wrought by the operation. 
When admitted he looked like a dying man, worn out from 
constant suffering day and night, and in a few days he 
was restored to comparative health and comfort. The 
abscess was not found in the first instance, because the 
needle was not inserted deep enough ; it was in a thin part 
of the liver, and as the ertent of enlargement could not be 
ascertained in conzequence of his side being too tender and 
painful to admit of it being percussed or manipulated, 
there was danger of passing the needle right through it. 
He suffered much from dyspepsia and flatulence, but these 
symptoms passed off as his side got better. 

Case 12.—Captain H. M. H——, 18th Hussars, 
thirty-eight years; service thirteen years and ten months; 
Period of residence in India eight years and four months ; 
station Bangalore. I am indebted to Surgeon-major Scott, 
18th Haseare, for the following history of this case :— 
“Suffered off and on from sluggishness and general 
derangement of the liver, associated with bemorrboids, 
since 1869. He visited Madras in 1874, and while there 
contracted the common contioued fever of the country, 
which lasted only a few days, but left him in a delicate 
state of health, with some symptoms of hepatic derange- 
ment and a retarn of his hemorrhoids, About the middle 
of January, 1875, after his return to , he con- 
tracted a severe form of remittent fever, which rapidly 

trated his strengtti; a considerable amount of hepatic 

a gastric irritation, and bilious diarrbwa 

. The remissions were by no means well marked, 

the exacerbations coming on daily in the afternoon, the 

temperature then being 102°5° and 101° during the remis- 
sion.” 


The fever waz got under sufficiently by large doses of 





quinine to admit of his removal to Madras on the 6th 
F-broary, but the liver symptoms were uorelieved, and an 
abscess formed. Qn the 6th of February he arrived im 
Madras from Bangalore, and I eaw bim the same day im 
consultaticn with Dr. Scott, 18th Hussars, Dr. Colvin Smith, 
and Dr Harris, of the Indian Medical Department. He 

in bed in a very prostrate condition and much emaciated ; 
his face was of a peculiar sallow, muddy colour, with an 
anxious expression of countenance ; conjunctiva not jews- 
dic-d, tongue deeply farred, dry and brown in the centre, 
with red tip and edges. Pulse 124, full and compressible; 
temperature 103°. 

The right lobe of his liver was normal, left was much 
enlarged; there was a slight bulging just helow the ensi- 
form cartilage, and indistinct fluctuation could be felt; the 
impalse of the beart’s action was plainly felt on placing the 
hand over the tumour, and it was evident that the abscess 
was in contact, with the pericardium ; there was very little 
pain or tenderness on pressure. 

Dr. Colvin Smith explored the abscess with the fine needle 
of the aspirator, entering it about an inch below the ensiform 
cartilage, and drew off an ounce and a half of very thiek 
brownish pus. The instrument caused some pain when en- 
tering the abscess. The general symptoms were not relieved 
by the operation. He was so weak that it was not thought 
advisable to tap the abscess that night; accordingly, the 
abscess was tapped by Dr. Colvin Smith the following morn- 
ing, and six ounces of thick pus drawn off. During the 
operation he became very weak and faint, and was given 
s me brandy. 

On the 9th the abscess was again tapped, and eight ounces 
of matter, which was perfectly free from smell, tuken away. 
The first seven ounces of matter were mach thinner than 
before ; the last ounce was thick and bloody. Inserting the 
trocar caused a good deal of pain, and he became almost 
pulseless, but gradually revived. The course of the malarious 
fever was not ioflusnced by the operation, and he gradually 
sank, and died oa the llth February, twenty-six days from 
the commencemeat of the fever. No post-mortem examina- 
tion was obtained. 

Remarks.—In this case the abscess was masked by the 
fever. Te latter was so severe from first to last that it is 
doubtfal to what extent the fatal termination of the case 
was influenced by the hepatic abscess. The patient had 
the appearance of a man whose system was poisoned with 
malaria. The cannula could be passed inwards, upwards, 
and to the left side, for about four inches and a half, when 
it rested against the pericardium, and the apex of the heart 
was felt to strike the end of the instrament at each pulga- 
tion. The wall of the abscess was doubtless adberent to 
the pericardium, into which it would probably have pointed 
had it not been tapped. The danger of using a pen-shaped 
unsheathed instrument in the above and similar cases is 
evident. 





REMARKS ON RHEUMATIC PURPURA. 
Br ROBERT LIVEING, M.D, F.R.C.P., 


LATELY PHYSICIAN TO THE MIDDLESEX HOSPITAL, AND PEYSICIAN EE 
CHARGE OF THE SKIN DEPARTMENT. 





RHEUMATIC PURPURA, or peliosis rheumatica, is a disease 
with fairly well defiaed symptoms. Thos far most observers 
are agreed, but they hold very different views as to ite nature 
and affinities. By some it is regarded as a form of rheu- 
matism, by otbers as a kind of purpura, and by a third class 
as a scorbutic affection. It is really, however, a variety of 
erythema in which cutaneous hemorrhages and joint affec- 
tions are prominent features. 

Not long ago two typical examples of this affection came 
under my care at the Middlesex Hospital: one in the case 
of a delicate-looking young man, who was admitted into my 
ward with symptoms of a mild attack of acute rheumatism, 
but without any serious symptoms. Both ankles were red, 
swollen, and psinfal, and on the dorsum of each foot were 
raised patches of erythema, with large purporic epote. 





Numerous spots of purpura without erythema were present 


, on the legs, and a few small erythematous papules on the 


12 

















































308 Tas Laworr,) 


DR. LIVEING ON RHEUMATIC PURPURA. 


(Serr. 1, 1877. 








forearms and backs of the hands. The case ran a somewhat 
course of several weeks. The knee-joints became 
affected, and fresh purpuric spots appeared from time to 
time on the legs and feet. After some weeks my patient 
peared to be quite convalescent ; just, however, as he was 
pas to be discharged he had a relapse, with a recurrence 
of all the former sym s. The whole attack lasted about 
two months. e had had a similar one some years 
previously. The second case was very similar, but of a 
milder type. 

A very good example of “rheumatism with purpura” is 
described in Vol. IIL. of the London Hosepital Reports. A 
man aged thirty three was admitted under the care of Dr. 
Davies. “Three days before admission he noticed large 
owe spots appearing on the inside of his ankles and 

nees; he thought very little of this, however, but applied 
to be taken in on account of his rheumatism. There had 
been no bleeding from any mucous membrane. On ad- 
mission he complained of some pain in his joints, but the 
symptoms were not very acute. On the inner side of his 
ankles, on his insteps, and on his arms, were large purplish 
blotches.” One month after his admission we have the 
following note:—“ There are no spots anywhere on the 
skin, and the pain bas quite left the joints ;” but ten days 
later be was “‘in bed again with a slight retarn of the 
rheumatism ;” and two days afterwards we have the fol- 
lowing note:—‘ This evening several raised patches of a 
purplish colour have appeared about him, which seem to be 
@ mixtore of the purpuric rash with urticaria. There is 
very little irritation, and be does not seem to suffer much 
constitutionally.” The “ very little irritation” of the spots 
would seem to correspond with patehes of erythema rather 
than true urticaria. In this case of Dr. Davies there was 
sloughing of one of the purpuric spots on the left arm, and 
also a peculiar effusion into the scrotum and the neigh- 
bouring tissues. Dr. Perrond, of Lyons, has recorded a 
similar case, in which a mortification of skin occurred, and 
also the development of phlyctenule on some of the pur- 
puric spots. 

As early as 1829 Professor Schénlein deseribed, under the 
name peliosis rneumatica what he regarded as a new dis 
ease, characterised by an eruption of purpuric spots accom- 
panied with acute articular pains. Later on, Hebra and 
others recognised this as a distinct disease, and his de- 
scription of it corresponds pretty closely with that of 
Schdnlein. He says that the disease begins with dragging 
pains in the joints, and feverish symptoms, and that when 
dark-red, livid, or almost black spots appear on the skin, 
the rheumatic pains subside. He also mentions the fact 
that the disease is most frequent between the ages of 
twenty and thirty, and more common in men than in 
women. Fuchs, and most of the other German writers on 
this subject, regard the disease as allied to rheumatism, 
but yet sufficiently distinct to be considered as an inde- 
pendent disease, and distinct from both purpura and 
erythema. Wunderlich is, however, an exception to the 
rule, and looks upon the malady as simply a variety of 
purpura, and the articular pains as merely an epipheno- 
menon; while Dr. Bohn, of Konigsberg, regards peliosis 
rbheumatica as identical with erythema nodosum, and con- 
jectures that in both cases the eruption is produced by 
embolism of the cutaneous capillaries. 

The French writers, who have written largely on the sub- 
ject of peliosis rbeumatica, are almost unanimous in regard- 
ing the disease as a variety of erythema nodosum. In 1858 
MAM. Legrand and Durian published a monograph on Rneu- 
matismal Peliosis, or Rheumatismal Erythema Nodosum, in 
which, by an analysis of cases, they claim to show an identity 
as regards the etiology and symptoms of this disease with 
erythema nod-sam. The peculiarities of the eruption as 
described by the Germans are regarded by them as hardly 
eufficignt to constitute even a variety of erythema nodosum ; 
in short, they consider the two diseases as absolutely iden- 
tical. Bazin follows on the same side: he says—“ Enfin, en 
Allemagne, Je Professeur Schenlein a donné, sous le nom de 

fiose rbumatismale, histoire de l’affection décrite en 

ce sous Je nom d’érythdme noueux.” 

‘In an able paper published in the American Archives of 

, 1875, Dr. Kinnicutt points out what he believes 
are the differences between peliosis rheumatica and simple 
purpura, and eaye that the articular pains of the former 
must‘not be confounded with the muscular pains of the 





latter; also that the bemorrhages in pe'iosis rheumatica 
are all superficial, and do not occur in deep-seated tissues 
or mucous membranes, as in the graver forms of purpura. 
As to the identity of peliosis rheumatica with erythema 
nodosum, he remarks: “ Are we not, therefore, justified in 
concluding that the only point of resemblance between the 
eruption of this affection and that of purpura rheumatica 
consists in an extravasation of blood, occurring as we know 
in various dermatoses, and a certain tendency to recurrence?” 
In ove disease there is true inflammation, in the other 
simple hemorrhage. ‘ Aside from the cutaneous affections, 
do we find evidence of identity?” He considers that the 
absence of arthritic symptoms in many cases of erythema 
nodosum is an important point in favour of the non-identity 
of the two affections, as such symptoms are pathognomonic 
of peliosis rheumatica, as recognised by the Germans. His 
final conclusions are briefly as follows:—1. That purpura 
rbeumatica (Schéolein) is identified by the superficial cha- 
racter of the erupti panied or followed by rheumatic 
symptoms, and a marked tendency to recurrence, the dis- 
turbance of the general economy being, in uncomplicated 
cases, comparatively insignificant. 2. That these cha- 
racters are sufficient for dff-rentiation from different 
forms of purpura on the one hand and erythema nodosum 
on the other. 3. That we are compelled to accord the 
disease an independent and well-defined position. 

Now, no one doubts that arthritic eymptoms are common 
in ordinary erythema nodosum. Speaking of this disease, 
Sir T. Watson says: “‘ Rayer has seen it occur in connexion 
with acute rheumatism. Sohavel. A patient of mine was 
attacked with acute rheumatism of the joints immediately 
upon the cessation of erythema nodosum. In another this 
order was reversed.” Trousseau, in his clinical lectures, 
remarks: “The articular pains which pre and 
pany the eruption seem to me to be characteristic of 
erythema nodosum.” Thatcataneous hemorrhage commonly 
occurs in the swellings of erythema nodosum is admitted on 
all hands, and the fact that this affection is very apt to 
recur is also generally acknowledged. How, then, are we to 
draw a distinct line between erythema and purpura rheu- 
matica P 

Having had several cases of purpura rheumatica under 
my own care, and having also referred to very many 
recorded cases, I have been forced to the conclusion that 
many distinct diseases have been classed under this head 
simply because they have been attended with cutaneous 
bemorrhages and pains in the joints. Purpura is a sym- 
ptom rather than a disease, and may and does occur in many 
severe diseases. Now, in order to judge fairly of a disease, 
it is necessary to examine it in its uncomplicated form ; if 
it only occurs in the course of more serious maladies, it 
must be regarded as an accidental complication of those 
maladies rather than a well-defined disease. 

Among the many recorded cases of rheumatic purpura I 
find a certain small percentage of genuine scurvy, over- 
looked because the disease occurred under unusual circum- 
stances, and when scurvy was not to be expected. There 
are also very large numbers of cases recorded under the 
head of purpura rheumatica where the symptoms bave been 
developed in the course of such grave diseases as advanced 
phthisis, empyema, kidney disease, pyeemia, morbus cordis, 
&c., and I have myself met with cases of this kind; but in 
all these instances the purpura and pains in the joints do not 
constitute a definite disease. Excluding, however, all these, 
there still remains a large number of recorded cases similar 
to the one I have related above, which are uncomplicated 
with serious organic changes, and which recover perfectly ; 
these are the cases which cannot, in my opinion, be sepa- 
rated from the symmetrical forms of erythema (erythema 
nodosum, papulatum, &c.). The symptoms in all are alike ; 
there is slight constitutional disturbance, articular pains, 
and sometimes redness and swelling about the joints, with 
purpuric on the skin, either with or without distinet 
patches of erythema. Usually within a few weeks or months 
all these symptoms disappear, and the patient is well. Be- 
tween this not — uncommon affection and symmetrical 
erythema I can find no line of demarcation whataoever. 

Since writing the above, I have read with much interest 
Dr R. Southey’s case of purpura rheumatica in Taz Lancer 
of Joly 7th. It belongs, in my opinion, to the clase of cases 
I have pointed out where purpura occurs in the course of 
some serious . There are certain pathological con- 
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ditions common to many different diseases (chronic nephritis 
is only one of these, heart disease is another) which favour 
the development of purpura; but this is not what many of 
the German and American and all the French writers un- 
derstand by purpura rheumatica. 
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On the first occasion of my making use of this method, 
about a twelvemonth ago, I was not aware that any such 
operation had been already performed, but I have found 
recently that it has been rather largely employed by Prof. 
Volkmann of Halle*, In this country Mr. Howse has made 
use of it on one or two occasions. 

I propose first to give an account of the operation as made 
use of by myself, then to speak of its disadvantages and 
advantages, and finally to mention the cases to which this 
method would appear to me especially applicable. And 
before going further I wish to make it quite plain that I 
do not bring this method forward as one preferable in or- 
dinary cases to that usually employed—viz., the injection 
with iodine. 

Given, then, a patient with bhydrocele, in whom this 
method is to be employed, the only preliminary required is 
to shave the pubes and scrotum on the affected side; an 
incision is then made with the ordinary antiseptic precan- 
tions over the upper part of the hydrocele downwards for a 
distance varying with its size, one of about two inches will 
usually be sufficient. This incision should go at once down 
to the tunica vaginalis, which is nearly always thickened, 
and readily recognised. A corresponding incision is then 
made through the tunica vaginalis, and this should be done 
quickly ; otherwise, as the long-stretched dartos rapidly 
contracts, the resulting aperture will be found too small for 
the satisfactory carrying out of the next step. This con- 
sists in tucking in a narrow strip of gauze soaked in car- 
bolie oil. The object of this is to ensure that granulations 
shall spring up all over the opened sac so as to procure its 
obliteration®. The usual antiseptic dressings are then 
applied, overlapping the wound carefally in every direction, 

orated for the passage of the penis, and kept in position 

y a double spica bandage. The wound should be dressed 
once in the two following days, after this every second, 
third, or fourth day. AJl that is required is to syringe out 
the wound with a solution of carbolic acid (1 in 40), and 
on the first one or two occasions to reinsert a fresh strip of 
oiled gauze. Four or five days after the operation the 
peas may get up, and at the end of a fortnight he may 

eave the hospital. If the wound has not completely healed 
by this time ail that will be left will be a small granulating 
surface, and the only treatment needed is to reapply every 
other day a bit of boracic lint, and to keep the testicle sus- 
pended a little longer. 

To proceed with the disadvantages of the operation :— 

1, i involves more trouble undoubtedly than the treat- 
ment by injection. The operation itself may be completed 
in ten minutes, but an anesthetic will generally be required, 
and there is the trouble of the subsequent dressings. 

2. Another objection may be raised that this method 
must require a much longer time than that of injection. 
Toa certain extent only is this objection a valid one. The 
five cases which I treated in this way had an average 
duration of treatment of just over three weeks. I find, from 





1 Abstract of a paper read before the Hunterian Society, April 11th, 1877. 

2 Berlin Klinisehe Wochenschrift, No. 3, 1876; Med. Record, April, 1876; 
Zeitechrif fir Chirargie, July, 1876. 

3 Prof. Volkmann, I find, on the other hand, endeavours to keep the sur- 

faces of the incised tunica vaginalis in apposition, and so as to insure their 


an analysis of forty-three cases in which iodine was injected, 
the average duration of treatment, or rather of their stay 
in the hospital, was quite fifteen days. Bat, as beari 
upon this question of time, I find frequently at the end of 
the reports of these cases of patients who, after injection, 
left the hospital at the end of the second week, some such 
note as, “Scrotum as large as before, but painless,” 
“ Scrotum still twice natural size,” &. It is obvious there- 
fore that a patient cannot do much work in this condition. 
Mr. Curling* says, speaking of the cure by injection of 
iodine, ‘‘in about three weeks the cure is usually accom- 
plished.” If therefore three weeks and a few days be 
allowed as the time required for the accomplishing of the 
cure after the antiseptic incision, the difference is but 
slight. 

3. It may be objected that such an operation as the one 
described above is severe, and involves risk. In answer to 
this it is only fair to remember that incising the tunica vagi- 
nalis with antiseptic precautions is totally different from the 
operation of incision as carried out a hondred years ago. 
For instance, Samuel Sharp (one of the eariiest surgeons at 
Gay’s Hospital) describes four cases treated by the old 
method of incision in bis Treatise on the Op: rations of 
Surgery (published 1739). From the severe “ symptom- 
atick”” or traumatic fever, and the emart secondary h#mor- 
rhage from the vessels of the inflamed scrotum, the sup- 
puration and sloughing, he speaks of these cases as “a 
catalogue of misfortanes,” and of himself as having been 
threatened with the death of his patients, though none 
actually died. Contrast this with the cases operated on by 
the antiseptic incision, the temperature in not one of them 
rising at any time higher than 99 8°, and that only in the 
thirty-six hours following the operation, then at once falling 
to normal, and remaining so throughout the rest of the 
treatment; any conetitutional disturbance present during 
the first twenty-four hours being of the most trivial kind, 
and afterwards entirely absent. 

I have spoken separately of the disadvantages of this 
method. In bringing this paper to an end I will consider 
together the advantages of the method and the cases to 
which it would appear to me to be especially applicable. 

(a) It is absolutely certain, for the cavity of the tunica 
vaginalis is obliterated by granulations. On account of this 
advantage I should be inclined to use this method where 
attempts at a radical cure by injection with iodine have 
already failed. I quite admit that this is rare, but it un- 
doubtedly does occur. Out of forty-four cases of which I 
have notes, the injection with iodine failed in eight, and in 
two of these it failed twice. I may add that these cases 
were under the care of the surgeons and assistant-surgeons 
at Guy’s Hospital, and that in eome cases the injection used 
was of the ordinary strength, equal parts of water and the 
tincture; in others the undiluted tincture. I would also 
make use of this method, not only where injection has 
already failed, but also where there is a risk of its failing— 
i.e., where the sac has very thickened walls, or where the 
hydrocele is very large in size; for here, too, the injection 
by iodine may fail, partly because all the flaid may not be 
removed by tapping, and also on account of the difficulty of 
bringing the iodine injected thoroughly in contact with the 
inner surface of the tunica vaginalis. 

(b) Tnis method may be safely employed in cases wherea 
radical cure is desired, but where from ill-health or age 
injection with iodine may be thought to be contra-indicated. 
Thus one of the cases in which I used it was that of a dis- 
sipated London tavern-waiter much let down in health, and 
having a crop of boils about him, and a small carbuncle on 
his neck. The man was about fifty, and the hydrocele a 
large one, which had been tapped ten times. In this case- 
I should not have liked to have employed the iodine injeo- 
tion, but I had no hesitation in employing the antiseptic 
incision, and the man was relieved of his troubles at one 
and the same time, for, while the tunica vaginalis was filling 
up, his neck healed. 

(c) In some cases of congenital hydrocele which have re~ 
sisted milder means, I believe that a careful incision, with 
antiseptic precautions, will obliterate the communication 
with the peritoneal cavity quite as safely and far more surely 
than the pressure of a truss, which is usually recommended 
to be perseveringly applied. [Since this paper wae read, a 
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or - 


om 


<4 tus 


as 


a ees 
ew 


a 


¥ 


> aie 













$10 Tus Lancer,] 


MR. H. L. BROWNE: CASE OF EXCISION OF THE SPLEEN. 


[Surr. 1, 1877. 








case of congenital bydrocele in a boy aged seven has come 
under my care. Discutient lotions and blistering with iodme 
having bad no effect, the sac was incised with antiseptic pre- 
cautions, and the inguinal canal carefully plugged with a 
strip of carbolised gauze for forty-eight hours. The child 
was cured, having had no bad symptom from first to last. ] 
It would appear to me that this method might also be found 
useful in certain other cases of hydrocele in children—viz., 
where the point of obliteration of the peritoneal cavity is 
high up, or, in other words, near to the peritoneal cavity. 

(d) There are certain, though not very common, complica- 
tions of hydrocele in which the surgeon may be desirous of | 
exploring the cavity of the tunica vaginalis, Thus many | 
will remember the case of hydrocele related by Sir B. Brodie, 
where the patient, after each tapping, used to suffer ex- 
cessive pain, “lying down on the floor and groaning with 
agony for a quarter of an hour.” After death, a loose 
cartilage was found in the tunica vaginalis cavity. Prof. 
Hamphry relates a somewhat similar case.° These bodies 
may originate in one of two ways—(1) by some inflam- 
matory material deposited in or beneath the tunica vaginalis 
= being pashed forwards, and, as in the knee-joint, 

ming stalked and then detached; (2) and I should 
think more commonly, as pointed out by Mr. Osborn in 
vol. v. of St. Thomas’s Hospital Reports, they originate in 
the hydatid of Morgagni. That this may be so was well 
shown in one of the cases which I treated by incision. In 
this case, after the fluid had escaped, the hydatid of 
Morgagni was seen in its usual place and of its usual size. 
In addition to this was another body with a long and very 
narrow peduncle. This might readily have become detached, 
and, already fibrous, on becoming solid might have been in 
its structure and behaviour much like a foreign body in a 
joint. 
: Another class of cases in which I think this method may 
be usefully employed to explore the cavity of the tunica 
vaginalis is where a hydrocele is complicated with an en- 
larged testis, the enlargement being of a doubtful nature. 
Thus a man aged about thirty lately came to me as an ont- 
patient. He had a large hydrocele which had been tapped 
on two occasions ; the testis was more than twice its natural 
size, hard, and somewhat irregular; the cord healthy. The 
hydrocele, and he thinks also the enlargement of the testis, 
date back about a year to a strain received in jumping out 
of a cart. There is no constitutional history whatever. 
He is anxious to have the hydrocele radically cured. I have 
delayed this to see the effect of another simple tapping, 
mercury internally, and strapping to the testis. If after a 
time the testis remain enlarged, I should consider the hydro- 
cele not one for injection with iodine, but a case suited 
rather for laying open the tunica vaginalis, after the method 
which has been described above, so as to explore thoroughly 
the enlargement of the testis. 

Again, in cases of vaginal hydrocele complicated with 
encysted hydrocele of the testis it may be useful to employ 
this method. Most surgeons know of cases where, after 
tapping a vaginal hydrocele, some swelling still remains, 
usually confined to the neighbourhood of the epididymis, 
and often yielding, as is well known, a different fluid from 
that let out from the tunica vaginalis. Tapping and in- 
jecting both the vaginal and encysted hydrocele will often 
result in a permanent cure; but, to my mind, laying open 
the hydrocele of the tunica vaginalis first, and then in- 
cising at the same time and with the same precautions the 
encysted hydrocele, rather recommends itself, the more 
especially because the encysted hydrocele is not always 
single, in which case, if one be incised by the trocar and 
cannula, the cure will be incomplete—a risk not likely to be 
run if the hydrocele of the tunica vaginalis be first freely 
laid open so as to allow of the other being thoroughly 


lored. 
“Totes I will refer to certain cases of hydrocele compli- 
cated with hernia; and having already spoken of congenital 
hydrocele, I now only mean hydrocele complicated with 
hernia, in the adult. For the radical cure of such a bydro- 
cele I should always make use of an incision with antiseptic 
precautions as a means of radical cure, in preference to in- 


jecting with iodine. It must be remembered that in these 
cases the hernia may be, and often is, irreducible; and in 
addition to the risk of puncturing the bowel with the in- 
jecting trocar and cannula (a risk which may of course be 
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avoided by care), there is another risk over which the sur- 
geon bas less control—namely, of the inflammation set up 
by the iodine extending to the sac of the hernia and so to 
the peritoneal cavity. 

Finsbury-square. 





A CASE OF 
RAPID HYPERTROPHY OF THE SPLEEN ; 
EXCISION, 


By H. L. BROWNE, 


SURGEON TO THE WEST BROMWICH DISTRICT HOSPITAL. 


Jan. Sru, 1877. — Edmund W——, aged twenty, brass 
finisher. Was in good health until about six months ago, 
when he began to get fat. A month after that had swelling 
of the leg (left), which prevented him from working. He 
had to lay up in bed. The swelling in the left leg went 
down, but the abdominal had increased, with more or less 
variation, up to the present time. Had never suffered from 
fever or ague; had no history of injury to the side. Had 
been several voyages to America, and had not suffered from 
sea-sickness. No personal or family history of syphilis. 
Now was in bed with great swelling of the abdomen. Both 
legs anasarcous. Abdomen uniformly dull on percussion, 
with the exception of the right flank, which was slightly 
resonant when he turned on his left side. Heart displaced, 
the apex being level with the aortic valves; its sounds 
weak, but normal. Breathing intensely laboured; lungs 
apparently healthy; haggard appearance ; no albuminuria; 
fluctuation very distinct through abdominal walls. Ordered 
purgatives and diuretics. 

7th.— Breathing better; anasarca less; slight resonance 
in right iliac region ; flactuation less marked. 

10th. — Anasarca very much less, and much general im- 
provement; fluctuation absent from the abdomen, which 
was found to be dull in any position on the left side of the 
median line, and to have a less marked line of dulness 
running irregularly down from the sternum to the pubes, 
two inches to the right of the median line. The fingers 
could be passed from the right side under the thin edge of 
a firm tumour which was found to occupy most of the abdo- 
minal cavity, and in which there was a large deep notch, 
marking it evidently as splenic. 

14th.—Was put under treatment as follows: quinine and 
iodide of potussium, ten grains of each three times a day ; 
phosphorus pills night and morning ; also iodine ointment 
to be rubbed all over the abdominal! walls twice a day. 

He steadily improved in his general health, the tamour 
remaining the same size, and was able to drive out most 
days in the last week in January and first in February. 

Feb. 12th —Getting worse. Dulness extending towards 
the right side. 

19th.—Very much worse. Tumour grown two inches in 
the last week at its lower border. Pain most intense. 

Having had all risks most thorougbly explained to him, 
the patient was admitted into the West Bromwich Hospital 
on Fe’. 2lst for operation. Splenotomy was performed on 
Feb. 23rd. There were no adhesions, nor any pedicle of a 
distinct kind. Four very large arteries were met with, one 
after the other, as the spleen was slowly raised out of the 
abdomen; these were secured by double ligature before 
division, and also their veins. There was no bemorrh 
The lad rallied very well from the chloroform, but five 
hours afterwards died suddenly. There was no hemorrhage 
after the operation. The tumour, which was found to be a 
simple hypertrophy of the spleen, was eighteen and a half 
pounds in weight. 

As to the cause of the hypertropby I can offer no remark ; 
it must be purely speculative. The lad had leucocythwmia. 
There were no other glandular affections. The youth of 
the patient, the almost certainty of a splenic tumour being 
non-malignant, the absence of other disease, and the fact 
that the patient was dying, and would have died in a few 
days, from the pressure alone on the bloodvessels and vis- 
cera by the weight of the tumour,—tbese are some of the 
strongest reasons why the operation was, and should be, 

ormed. 


West Bromwich. 
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CASE OF POST-PARTUM HA2MORRHAGE, | 
INJECTED WITH PERCHLORIDE OF IRON 
FOR THE SECOND TIME, COMPLICATED 
WITH ACUTE PLEURO - PNEUMONIA ; 

RECOVERY. 


By JOHN ADAMS, L.B.C.P. Lonp., M.B.C.S., L.M. 








J. M——, aged thirty-eight, has had ten children, three 
prematurely born, some of which were accompanied with | 
large losses of blood ; and four years ago, after being con. | 
fined of a seven months’ child, such severe flooding ensued 
that perchloride of iron was used to arrest the hemorrhage, 
after which the patient made a good recovery. | 

On December 26th, 1875, I was called to see the patient, | 
who was daily expecting to be confined, and found at 5 p.m. 
she had ‘had several rigors during the afternoon; face 
flashed ; uneasiness and slight pain with respiration. T+m- 
perature 101°; pulse 120; respiration 40. At 8 Pm, | 
feverishnees had increased; temperature 102°; pulse 126; 
respiration 40; and at 11 p.m. the temperature rose to 103°. 
Physical examination of chest discovered no unusual syw- 
ptoms, and as scarlet fever was within a few houses in a 
very severe form, it was thought that the patient was suf- 
fering from that disease. 

Dec. 27th.—Stight friction heard over anterior of right | 


side of chest ; moist sounds, with slight consolidation, dis- | 


covered behind on the same side. 
pulse 116; respiration 36. 

28th.—Pulmonary symptoms abated. Temperature 98 8°; 
pulse 100; respiration 30. 


Temperature 100°; 


29th.—Temperature again rose to 100° in the morning, | 


with an increase of chest symptoms ; the expectoration con. 
sisted of thick viscid, rust-coloured mucus. — At 8 p.m. 
the temperature rose to 102'2°; pulse 112; respiration 40 


| 


30th.—Temperature 102°4°; pulse 130; respiration 42; | 


with pulmonary symptoms much as on the previous day. 
Although the patient had a considerable increase of tem- 
perature, arising from acute pleuro-pneumonia of five days’ 
duration, no uterine action had taken place until the night 


| 
i 


before injecting. 


The left band being partly in the uterus, 


the tube should be guided along its palmar surface up to 


the fundus, and the fluid injected gently. 


| inter se P 


The syringe can 
be filled and reintroduced without difficulty if necessary. 
The hand should not be removed until the operation is com- 
pleted, so as to allow the fluid injected to freely pass out 
again. In using a Higgenson syringe, which is generally 
recommended, — Ist, there is not such control over the 
force used as with an ordinary syringe; 2ndly, you cannot 
regulate the quantity of fluid injected accurately; 3rdly, 
air is more likely to be injected; 4thly, a strong solution of 
iron may so act on the gutta-percha as to interfere with its 


| action. 


Aldersgate-street. 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 





Nalla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum historias, tum sliorum, tum proprias collectas habere, et 
Monesent De Sed. et Caus. Mord., lib. iv. Prowmium. 








ST. THOMAS’S HOSPITAL. 
IMPERFORATE RECTUM; LITTRE'S OPERATION ; 
ON THE EIGHTEENTH DAY. 

Tue following case, which was treated throughout by 
Mr. Clutton, the resident assistant-surgeon, illustrated very 
well the difference between imperforate anus and imperfo- 
rate rectum properly so called. In the former, the anal 
aperture is either altogether wanting, or merely closed by a 
membrane of varying degrees of thickness. When the anus 
is altogether absent, the bowel is usually deficient, and may 
terminate at any level, although it most commonly ends at 
the sigmoid flexure. In the latter, the anus and adjoining 
portion of the rectum for a short distance are natural, but 


DEATH 


| end in a cul-de-sac, while the bowel itself stops at a variable 


of the 30th, when labour commenced at 11 p.m., and at 12 30 | height above it. 


(midnight) the children was born. Immediately afterwards 


A male child four days old, said to be withont a lower 


flooding commenced, which continued after the placenta | aperture to its bowel, was taken to the hospital on Jan. 24th, 


was removed to a considerable extent. The uterus was 
found to contract by external pressure, but dilated when 
left off, and even when fairly contracted, the loss of blood 
was not entirely stopped. The hand was introduced into 
the uterus and several large clots were removed, and the 
uterus injected with cold water, but without the desired 
effect; about five minutes afterwards this operation was 
repeated, but with the same result as before. Alarming 
symptoms having now set in, such as almost failure of 
heart’s action and insensibility, the uterus was injected 
(having first been cleared of all clots, and syringed with 


cold water) with equal parts of solution of perchloride of | 
iron and water, with the result of at once stopping the | 
| examination not the slightest impulse could be felt, although 


h»morrhage. About six ounces of the fluid was used. 


On the morning of the 3lst pulmonary symptoms had | 
abated, and no farther uterine loss had taken place, and on | 
Jan. 18th, 1876, the patient was able to leave her bedroom. | 

Remarks.—T he above case presents some unusual features, | 


inasmuch as the patient has apparently been saved from fatal 


partum hemorrhage on two occasions by the use of per- | 


post- 
chloride of iron, and in the last instance, at the time of her | 


delivery, was suffering from acute pleuro-pneumonia, with 
a temperature over 102°. Such a case would not be con- 


si favourable for the use of perchloride of iron, but I | 


cannot help thinking that the manner of using this 
powerful hemostatic has in some cases rather to do with 
the fatal results that have ensued than the agent itself. 
In the first place, the uterus should be freed of all clots 
and membranes introducing the hand, then it should 
be gently syri with cold water, so that the iron may 
act directly on the uterine walls. I would recommend the use 
of an ordinary brass 


1877. On examination, the anus was fuund in its normal 
position, but it terminated in a cul-de-sac at about one 
inch from the surface. Mr. Mac Cormac, who was present, 
handed the case to Mr. Clutton. 

The sphincter ani was slit up backwards towards the 
coccyx, and, although no impulse could be felt when the 
child cried, it was thought advisable to carry the dissection 
into the pelvis. After dividing the tough tissue which 
formed the apex of the anal aperture, the finger easily 
entered the cavity of the pelvis, and, without having much 
recourse to the use of the knife, and carefully following the 
concavity of the sacrum, the promontory was eventually 
reached. During this dissection, with the most careful 


the child was crying forcibly. It was evidently imprudent 
to carry the dissection higher ; a probe was therefore passed 
into the bladder with the object of more thoroughly explor- 
ing the tissues of the pelvis. The probe passed down the 
urethra and the finger'in the wound were in such close 
contact that it seemed impossible to carry the dissection 
more forward without wounding the urinary organs; and as 
the finger was placed upon the sacrum, it was evident that 
the pelvis was free from intestine in its central line. Mr. 
Mac Cormac also made a careful examination, and came to 
| the same conclusions. 

The risks of any further operative interference, as well 
as the inevitable result if nothing were done, were de- 
scribed to the child’s friends, but they declined to sanction 
any operation until they had consulted the infant’s mother. 
The child was taken to the hospital on the following day 
(the 25th.) The abdomen was found still more distended, 





syringe that would contain about three | but there bad been no sickness, which was probably due to 


ounces, with a vaginal tube about eight inches long | the fact that no nourishment had been given. 


attached to the end, care 


being taken that both the | th 
syringe and the tube are thoroughly filled with the solution previous day for the rectum in the pelvis, it was not thought 


After the thorough search that had been made on the 
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advisable to reopen the wound. An artificial anus was made 
in the left inguinal region after Littré’s method. 

‘There was a profuse discharge of meconium throughout 
the night of the 26th, but towards the following morning the 
feces became yellow, while the abdomen was less distended 
and quite flaccid to the touch. The child took milk well 
from the bottle. 

On the 27th it was going on well, but was slightly costive, 
and there was a tendency to sickness. 

On the 29th the bowels acted thoroughly without medi- 
cine. The slight tendency to sickness had stopped. There 
was no tenderness of abdomen. The child had aphtbe badly. 

On the 30th all the stitches were taken out, and a poultice 
was applied to the wound as it looked rather inflamed. 
There was no sickness and no tenderness of abdomen. 

On Feb. 3rd the child seemed to be getting thinner and 
thinner. There were no signs of peritonitis. But from 
this date the child gradually faded away, its skin at the 
last hanging in folds around its limbs. Reduced to the 
most extreme degree of emaciation, it died on Feb. 12th, 
eighteen days after the operation, and on the twenty-first 
day of its life. 

Post-mortem examination.—The artificial anus in the left 
groin communicated with the sigmoid flexure. There was 
no disease of any organ, and no trace of peritonitis. The 
large intestine occupied the normal position in the ab- 
dominal cavity. The rectum was found in the pelvis con- 
taining fmces, displaced slightly to the left, but passing 
down to within an inch and a half of the natural anus. 
There was no trace of any fibrous cord uniting the anal 
cul-de-sac with the termination of the rectum. This had, 
no doubt, been divided in the first operation. 

Remarks.—How the rectum escaped discovery inthe dissec- 
tion that was carried high up in the pelvis, it is difficult to say. 
Too great fear of injuring the bladder probably led to the 
dissection being carried too far back towards the sacrum, 
and, pushing aside the structures with the forefinger, 
instead of dividing them with the knife, displaced the 
rectum from off the sacrnm. Bat, on the other hand, 
it can scarcely be questioned that the rectum was empty 
at the time of the first operation, or it could not have 
been missed. It would have been well to have explored 
the pelvis a second time before proceeding to colotomy ; 
for in the interval of a day the meconium might have 
descended lower and formed a tumour easily recognisable 
in the pelvis. In any future discussion of the question 
of performing colotomy in cases of this kind, an argument 
might fairly be derived from this and other instances in 
which the rectum has been similarly missed and colotomy 
afterwards performed. A probe might subsequently have 
been passed down from the opening in the groin, and made 
to present in the natural position of the anus (as was, indeed, 
contemplated had the child lived), and the deformity thus 
remedied. In this instance, the child can hardly be said to 
have died directly from the operation, but rather from a 
maraamic condition, which often accompanies this congenital 
deformity. 


CHELSEA HOSPITAL FOR WOMEN. 
OVARIOTOMY ; LACERATION OF THE BOWEL; RECOVERY, 
(Under the care of Mr. Taomas CuamBERs.) 

Mrs. G——, aged thirty-seven, married thirteen years, 
had had five children at full term; no abortion or mis- 
carriage. The youngest child was born in May, 1874. In 
March, 1875, the child being still at the breast, she had “a 
very severe attack of inflammation of the bowels,” which 
placed her life in great risk, and kept her in her room 
several weeks. During this illness she noticed for the first 
time a “swelling immediately over the bladder,” which 
was exceeding!y painful when manipulated, and which from 
this time continued steadily to increase. Her medical 
attendant was of opinion that there was extra-uterine 
fostation with a fibrous tumour. In November, 1875, she 
consulted two other medical men, who agreed that she was 
pregnant, and advised her to return home and to keep quiet. 
On several grounds these opinions were held to be not satis- 
factory, but chiefly because she had not cohabited with her 
husband since the previous Christmas (1874). In December, 
1875, she was informed by a “ tumour doctor” that she had 
a “fibrous tumour.” 








== a D 
She was admitted into hospital on March 8th, 1876. Her 
face was long and careworn, and the cellular tissue about 
the neck and breasts almost absorbed. The abdomen was 
much enlarged, having a hard irregular growth immediately 
in the centre, surrounded by a large quantity of ascitic 
fluid. The measurements were 44 inches immediately below 
the umbilicus, and 17 inches from ensiform to pubis. Per- 
cussion sounds were clear between the upper margin of the 
tumour and the ensiform; perfectly dull, however, in both 
loins when the patient was on her back, but clear when she 
moved from side to side; but the position of the body did 
not in any way change the percuesion-note of the central 
tumour, On examination per vaginam, a large unyieldin 

body was found resting on the brim of the pelvis, behin 

which the uterus was pressed against thespine. The sound 
passed, with some difficulty, three inches and a half. 
Menstruation had been regular as to periodicity since the 
previous March (when suckling was discontinued), but very 
irregular as to quantity and duration, lasting otten six or 
eight days, always attended with great pain, and often with 
urgent vomiting, continuing the greater part of the period. 

The case was judged to be one of multiple ovarian tumour 
with an excess of ascitic fluid. The nature of the disease 
having been explained to her, she expressed herself as not; 
only willing but most anxious to submit to any opera- 
tion which might be deemed necessary. On the 12th men- 
struation came on and continued for five days, with great 
pain associated with constant vomiting. On the 16th, 
while vomiting urgently, the patient thought she felt some- 
thing give way in her abdomen, but as no unfavourable 
symptoms supervened, such as are usually supposed to 
arise under such circumstances, the idea of a cyst having 
ruptured was abandoned, notwithstanding the fact that 
from this time the general contour of the abdomen was 
greatly changed. The central hardness decreased con- 
siderably, while the lateral distensions were proportionally 
increased, so that the central prominence was no longer 
perceptible to the eye. 

On March 23rd, assisted by Drs. Barnes and Aveling, 
Mr. Chambers commenced the operation by an incision of 
five inches from the umbilicus downwards. When the 
peritoneum was opened there was a tremendous gush of 
dark, thick, and offensive fluid. At first it was supposed. 
that the cyst, having closely adhered to the anterior 
abdominal wall, had been opened by mistake, but on intro- 
ducing the finger, the tumour could easily be felt. The 
opening was enlarged, and all the abdominal fiuid allowed 
to escape. The omentum was exceedingly vascular and ex- 
tensively adherent to the anterior surface of the tumour; 
a fold of small intestine, about six inches in length, was 
closely embedded in a deep cavity formed by two diverging 
outgrowths on the under surface of the tumour, and much 
time, patience, and care were necessary to separate this 
adhesion. This being accomplished (chiefly by the thumb- 
nail), and there being no other adhesions, the tumour was 
readily removed and ihe pedicle secured in a Wells’s clamp. 
A considerable time was necessary to secure all the bleeding 
points in the omentum, but when this was completed and 
the pelvic cavity carefully sponged out, preparations were 
made for closing the wound, when blood was observed to 
be welling up among the intestinal folds. Careful search 
was made for the bleeding point. ‘The omentum was 
examined, but without success. The fold of intestine which 
had been separated from the tumour was next examined, 
and a longitudinal rent of more than two inches was found, 
from the divided edges of which blood was freely oozing. 
A director was into the wound, which clearly indi- 
cated its nature and extent. While the director was thus 
retained, a continuous suture of catgut was passed loosely 
from side to side and from below upwards. The director 
kept the edges apart, so that the needle could be passed 
accurately, and it prevented any injury to the opposite 
surface of the bowel. When the upper angle of the wound 
was reached, the director was withdrawn and the suture 
steadily tightened until the edges were accurately ada) 

The catgut was knotted and cut off short. This little 
operation completely arrested the hemorrhage. After 
waiting a short time, and there bei no further bleeding, 
the pelvic cavity was again spon out and the injured 
bowel se returned, the wound closed, and the patient 
put to 

She was under chloroform an hour and forty-five minutes. 
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Lister's antiseptic epray was in use during the operation. , results equally satisfactor,. ‘I‘hese cases would indicate that 
Chloroform vomiting was very severe for twenty-four hours. | injury to the bowel in ovari»t: my is not so formidable an 


Half a in of morpbia was now injected into the upper 
part of the thigh, which had the effect of arresting not only 
vomiting but nausea at once. The effect was prompt and 
satisfactory. The injection was repeated every six or eight 
hours during the first week, when it was discontinued. 
There were no abdominal pains or tenderness of any im- 
portance during the whole of the after-treatment, not- 
withstanding the high temperature (which ranged from 
102° to 104° F. for the first six daye), and the unsteady pulse 
(110 to 130). After the sixth day the temperature and pulse 
both began to fall; food could be taken, and rest was pro- 
eured by morphia when necessary. The sutures were re- 
moved on the eighth day. On withdrawing the one im- 
mediately above the pedicle a large quantity of very 
offensive matter escaped. At first it was believed that this 
escape was from the abdominal cavity, the result probably 
of suppuration at the injured portion of the intestine. This 
i Wag supported by the offensive character of the dis- 
charge. A careful examination, however, showed that such 
was not the case, but that it was the effect of suppuration 
in the abdominal wall. So offensive, indeed, was the smell! 
that the wound bad to be dressed with charcoal for a fort- 
night. It is worthy of remark that this large and offensive 
accumulation of matter had taken place without any of the 
ordinary indications of suppuration—viz , shivering, pain, 
redness, throbbing, &c., at a time, too, when the pulse and 
temperature were both subsiding. On the ninth day the 
bowels were relieved without pain; from this time they 
acted regularly, aided occasionally by a simple aperient. 
On the tenth day the clamp was taken off; on the fifteenth 
day the slough came away, and from this date the wound 
healed rapidly and well. She left the hospital on the 
thirty-fifth day after the operation. 

On the forty-ninth day after the operation she had a 
severe attack of pain in the lower part of the abdomen 
(right side), which lasfed several hours, for the relief of 
whieh she took, amongst other remedies, a little castor oil. 
{n a few hours the bowels were relieved, when she 
“along white thing thicker than her finger; it looked like 
@ cream cheese made in a mould.” It is probable that this 
body was a fibrous cast of the injured bowel. She had had 
nothing of the kind afterwards, and on July lst was per- 
fectly well. 

Remarks. — There are two or three points in this case 
worthy of notice. First, the early history and the difficulty 
in diagnosis are noteworthy because of their importance, 
and of the indications of care and caution which they sug- 
gest. Secondly, that the sudden change in the general 
contour of the abdomen which took place during the severe 
vomiting, associated with the menstrual period immediately 
preceding the operation, was due to the rapture of a cyst, 
was clearly ascertained after the operation ; yet there were 
neither physical nor objective signs of peritonitis, if we 
except the general vascularity of the abdominal contents— 
a condition often present where no such accident bas hap- 
pened. Thirdly, the adherent intestine was separated with 
the test care, yet the rupture was not observed; and 
had ‘it not been for the after-hemorrbage, which necessi- 
tated a minute examination, it would not bave been noticed, 
and the abdomen would have been closed with the rupture 
undiscovered. It is thus more than probable the patient 
would have died from peritonitis caused by the escape of 
the bowel contents into the peritoneal cavity. These con- 
siderations are suggestive of special care when engaged in 
com cases. And, fourthly, it is not less noteworthy that 
ana of such proportions as the one observed in this 
ease should be formed in the abdominal wall without a 
single indication of its presence. Tbat small accumulations 
of pus may take place in the abdominal wall without much 
disturbance is the often-repeated experience of practical 
men ; but that an abscess of such proportions as the one in 
question should form and mature without a sign or sym- 
ptom is, Mr. Chambers states, beyond his experience, not- 

he has operated over fifty times himeelf, and 

has been a chief assistant in more then a@ hundred and 
ovariotomies with other operators. 

. Chambers states that since this tion he has 
assisted Dr. Barnes in a case where he had the misfortane 
to cut the bowel while extending the abdominal opening ; 
the wound was closed with catgut, asin the above case, with 


accident as has hitherto been supposed. 





NORTH STAFFORDSHIRE INFIRMARY. 


FRACTURE OF THE BASE OF THE SKULL ; WOUND OF 
LATERAL SINUS 

(Under the care of Mr. Spanton.) 
Tue following case is important from a medico-legal 
point of view from the time that elapsed between the 
occurrence of the accident and the appearance of the 
symptoms. 
J. , aged thirty, fell backwards off a ladder at 
8 pm. on July 7th; the height was about twenty-five feet, 
and the ground rather soft. It is uncertain whether he 
was stunned by the fal! or not, but in a few minutes he was 
able to walk home. The following day, being Sunday, he 
did not work, but made no complaint, except of a slight 
pain at the back of the head. This was the only symptom 
until the morning of the 9th, when he was noticed to be 
very restless, alternately going upstairs and lying on the 
bed and coming down again; he seemed nervous, and said 
to his wife that he hoped he should get better. At 11 a.m. 
he gradually became uneons :ious. 

When admitted at 5.30 pm. be lay with his eyes closed ; 
there was no reflex movement on touching conjunctiva; 
the pupils were natural, and acted freely. He took no 
notice when shouted to or shaken. Respiration natural ; 
pulse weak, about 56 per minute, but varying somewhat in 
rapidity ; temperature 99°6°. At intervals be uttered a very 
low moan, and there were frequent purposeless movements 
of both arms. There was a superficial scalp-wound a little 
to the left of the occipital protuberance an inch in length ; 
the integuments in the neighbourbood did not appear to be 
contused. When an attempt was made to feed him he at 
first clenched his teeth, but the fluid once in the mouth 
swallowing occurred readily. The bead was shaved, ice 
applied, and a blister placed behind each ear; a powder, 
composed of five grains of calomel and fifteen of jalap 
powder, wasadministered. He moaned a good deal through 
the night. Bowels acted slightly. 

On the 10th, at 10 am, bowels acted freely. Pulse very 
weak, varying from 60 to 72 per minute. He moved the right 
arm up and down, and occasiona!ly drew his legs up and 
straightened them out with a jerk. At3 p.m. he had wet 
cupping at nape of neck to four ounces. 

On the llth the condition was the same, but the pulse 
was weaker. A 1 PM. respiration became slower, and at 
3 p.m. the patient died, death being preceded by slight 
muscular twitching of the limbs. Toe temperature varied 
from 100°8° to 101°8°. 

Autopsy, twenty four hours after death —The scalp in the 
neighbourhood of the wound was contused on its deep sur- 
face, the bone being natural. There was lymph over the 
upper surface of both hemispheres in the meshes of the pia 
meter. The anterior extremity of left anterior lobe was 
contused to the depth of a quarter of anioch. There was 
also bruising of the pos‘erior extremities of both posterior 
lobes. The brain was in other respects natural. In each 
posterior fossa of the base of the skull the dura mater was 
separated from the bone by clotted blood. Running back- 
wards from the postetior margin of the foramen magnum, a 
little to the left of the median line, was a fracture; it crossed 
the left lateral sinus an inch from the torcula Herophili, and 
ascended about an inch and a half further. 





Bequests, &c., To Mepicat Onaritres. — Mr. 
John Johneon, of Knighton, bequeathed £100 to the 
General Infirmary, Nottingham. The Sheffield Public 
Hospital and Dispensary has received £200 under the will 
of Mr. Geo. Wolstenbolm, and £50 under that of Mr. John 
Bower Brown. The Duke of Nortolk bas given £100 to the 
Westminster Hospital reparation fund. The Rev. Arthur 
Pakenbam has given £200, in memory of his late brother, 
to the Convalescent Home, Belfast; and Lady Johnson a 
donation of £500 towards the cost of furnishing that 
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Brridws amd Hotices of Books 


Guy’s Hospital Reports 
Freperick ‘laytor. MD. Third Series, 
London: J. and A. Churchill. 1877. 

Tr will, we think, be generally conceded that the present 
volume of Guy’s Reports is one of the most valuable as it 
is certainly the most readable of many that have been pub- 
lished of late years. Not that there had been any falling 
off in the contributions of the talented staff, but, owing 
possibly to the subjects chosen or the greater tendency to 
prolixity that for a time seemed to prevail, there was much 
in the issues of later years which rendered them less useful 
to the busy student than some of the earlier volumes. We 
are glad, then, to fiod again within these pages matter that 
is thoroughly sound, practical, and suggestive, the whole 
forming a most creditable contribution to our literature. 

We may first notice a paper contributed by Dr. Wilks— 
whose reappearance as a contributor to these Reports will 
be gladly hailed —upon Cerebritis, Hysteria, and Bulbar 
Paralysis, as illustrative of Arrest of Function of the 
Cerebro-spinal Centres, To say that it is characteristic of 
its author is saying much, bat it embodies a large amount 
of truth and deals with the subject in a wide philosophical 
manner. Ag points worthy of nvtice may be instanced the 
passages in which Dr. Wilks holds up to ridicule the idea 
that in cerebritia there is exaltation of function, and com- 
ments upon the absurdity of such a question being put as 
that requiring the distinction between delirium tremens 
and cerebritis. The section devoted to hysteria is very 
worthy of study, and highly suggestive. He points out, 
truly enough, that there is no disease of the cerebro-spinal 
centres, having an organic cause, which may not be simu- 
lated by a functional one; and his comparison of those 
cases of hysteria which are accompanied by profound torpor 
and inability of movement with the condition of sleep is 
very apt. He gives some good cases of hysterical hemi- 
plegia and hemianesthesia, and comments at length upon 
the latter condition. 

A brief but practical paper by Mr. Edward Cock opens 
the volume, dealing with the important question of pro- 
gnosis based upon the seat and characters of primary sypbi- 
litic sores. Mr. Cock tells us that during a period of nearly 
fifty years he has recorded some thousand cases of syphilis, 
so that his conclusions upon this subject must of necessity 
be regarded with respect. Dr. Savage deals with the ques- 
tion of Inheritance and Mental Disease ina paper which 
affords strong confirmation of the prevailing views on this 
subject. Dr. Pye-Smith has compiled from various sources 
all that is known concerning the curious skin affection, 
xanthelasma, and presents the results of his research in a 
concise and lucidly-written article. A more original pro- 
duction, and, in some respects, a better paper, by the same 
author, is that entitled “Some Remarks on the Classifica- 
tion and Local Distribution of Disease, and particularly of 
Diseases of the Skin.” He justly satirises “ mixed classifi- 
cations,” and points out that a correct nosology should 
proceed upon single lines, such as upon anatomical charac- 
ters, upon symptomatology, and upon etiology, although 
want of knowledge must obviously limit any attempt at a 
perfect classification of diseases, just as in biology. After 
dealing with a few rare forms of dermatitis, he concludes 
his paper by presenting diseases of the skin under six dif- 
ferent forms of classification—viz., 1, as physiological pro- 
cesses; 2, etiological; 3, therapeutical; 4, as regarded in 
their subjective effect ; 5, as anatomical conditions of certain 
layers, organs, or regions; and 6, as affecting different 
agee. Dr. Goodhart contributes an exhaustive paper on 
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Ewpyema and its Treatment, based upon cases occurring at 
Guy’s Hospital since 1866, and at the Evelina Hospital since 
its foundation in 1869. The question of treatment is dealt 
with very fully, and Dr. Goodhart, although recognising 
that there are a few cases which may be safely let alone, 
gives in his adhesion to operation by a single free opening, 
with antiseptic measures, and with a large drainage-tube, 
as being the most effectual means of effecting a cure. He 
insists upon the necessity of making the opening as low as 
possible, fixing the point at the ninth iatercostal space 
opposite to the angle of the rib, the seventh space in the 
axilla, or the eighth between the axilla and the rib-angle. 
Further back there is risk of wounding the lung compressed 
against the spine, and below these points the peritoneal 
cavity may be entered. A large number of cases are given 
with full details. Dr. Habershon discusses the question of the 
Diagnosis of Diseases of the Cecum, with several illustra- 
tive cases. Dr. Hilton Fagge and Mr. Lamb write upon 
Diphtheria and Croup, analysing a large number of cases, 
and arriving at the following cautious conclusions :— 

“ We fiod that the attempt to separate from diphtheria a 
membranous croup in which the fauces remain entirely free 
from false membrane is beset with diffivulties. The cases 
(#bich must, then, be called cases of dipb'heria) in which 
the air-passages are attacked, the palate and tonsils being 
but slightly affected, occur almost exclusively in children, 
and they are seldom, if ever, infectious, whereas pharyngeal 
dipbtheria is highly infections. But when one has once 
admitted that the different forms of diphtheria present 
different degrees of infectiousnese, end that each of them 
occurs with special frequency at a particular period of life, 
one is debarred from insisting on the sporadic character of 
membranous laryngitis, and the fact that it never arises in 
the wards of a general hospital, as proof that it is distinct. 
It is otherwise if we allow that the non-specific, simply 
inflammatory, affection may be attended with the formation 
of false membranes, even in the fauces. Such a view does 
away with the very improbable supp»sition that laryngeal 
diphtheria differs from the ordinary form of the disease in 
being peculiar to children, and in possessing little or no 
infectiousness, and I think commends itself to us on other 
grounds also.” 


Dr. Goodbart and Dr. Frederick Taylor undertake to 
confute Dr. Dickinson’s statements upon the condition of 
the nervous centres in diabetes, and they give the results of 
the examination of nine cases of this affection. The changes 
described by Dr. Dickinson were not constantly present, 
and when present did not exhibit any evidence of being 
other than artificial, or due to post-mortem change. Mr. 
Bryant continues his papers on surgical sut jects, with one 
on Tamours of Bone; Dr. Golding Bird g ves a succinct 
account of two cases of Subcutaneous Osteotomy of the 
Neck of the Femur; Dr. Stevenson writes on Acute Poison- 
ing by Phosphorus; Dr. Stokoe on the Use and Adminis- 
tration of Sedatives; Mr. Howse on the Cure of Varices by 
Excision ; and Mr. Higgens on the Causes of Preventable 
Blindness. 

Bat to our thinking the gem of these reports is the simple 
“historical note” in the middle of the volame, in which 
Dr. Wilks sums up the labours of the three eminent Guy’s 
physicians, whose names have come down to posterity 
each associated with one distinguishing example of their 
clinical acumen— Bright, Addison, and Hi dgkin. We 
have referred to this portion of the Reports last, but it was 
the first we tarned to read; for it forms, without a doubt, 
the most marked feature of the book. 





Traité d’Hygiéne Navale. Par J. B. Fonssacrives, Médecin- 
en-Chef de la Marine, &c. Deuxiéme Edition. Paris - 

J. B. Baillitre et Fils. 1877. 
Tux book now before us is a portly volume of some 900 
pages, and we venture at once to record, to our own 
humiliation, that no other treatise on naval hygiene existe 
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either in Eogland or elsewhere half so instructive, ex- 
haustive, or systematic. The author divides his work into 
eight parts, relating severally to the construction of sbipr, 
the sailor, climate, ventilation, the sea, accidents, diseases, 
regimen, and what may be classed as moral influences. 
The first section, relating to ship construction, contains a 
variety of sectional sketches; and that on ventilation in- | 
cludes, as we believe, drawings of nearly all varieties of fans 
and cowls, both on the plenum and exhaust principles, used 
afloat. Diving dresses of all kinds are explained and illus- 
trated, as well as many varieties of apparatus that can be 
used in operating in foul atmospheres. The author com 
mences his chapter on sickness afloat by designating typbue, 
scurvy, beri- beri, night- blindness, and constipation as emi- 
nently marine maladies. But this section is perhaps weaker 
than the others, and few particulars are given with which 
our own naval surgeons are not already familiar. We 
commend this book to the earnest attention of all interested 
in sanitary science afloat, because the details as to venti- 
lation, ship construction, floating hospitals, transporte, diet, 
and many other points, are so carefully collected and so 
very cleverly epitomised. It is, in fact, a book that should 
be in the hands of all naval medical officers as well as port 
medical officers of health. 





OUR LIBRARY TABLE. 

Rivista Sperimentale di Freniatria e di Medicina Legale 
Edited by Prof. Canto Livi.—We have received the First 
Fasciculus of the third volume of this review. It contains 
a good article by the editor, on the Etiology of Progressive 
Paralysis. He finds from « comparison of a large number 
of reported cases that the decede in which the disease 
occurs with greatest frequency is from 41 to50 ; that it attacks 
males rather than females in the proportion of 7 or 8 to 1; 
that heredity does not play a very important part in its 
development ; and that it is most commonly seen in those 
of a “ venoso-bilious”’ temperament. Of 252 cases, 170 re- 


Baleam-mounted Objects, examined with Immersion Objec- 
tives having a “‘ balsam angle” of 90° and upwards. 2. An 
Essay on the Classification of the Diatomaces; by M. Paul 
Petit. 3. A new Paraboloid Iiluminator; by Jas. Edmunds, 
M.D. 4. The Development of the Ovam: a review of 
Biitechli’s work on the Exrliest Developmental Process of 
the Ovam; by W. H. Dallinger and J. Drysdale. 5. Ger- 
man Methods in Histology and Embryology; by Charles 
Sedgwick Minot. 





REPORT OF THE COMMISSIONER OF POLICE 
OF THE METRUPOLIS FOR 1876. 





We have so frequently borne testimony to the excellence 
of these reports, both with regard to the important ioforma- 
tion they afford and the manner in which the various de- 
tails are arranged, that we need not again dwell on this 
part of the subject beyond saying that the report of the pre- 
sent year is noway bebiod its predecessors in interest and 
lucidity, but will pass on to a review of the pointe of special 
interest. With regard to the offence of “drunkenness” 
among the population, it is not satisfactory to note that 
“the average of the last six years has been higher than 
that of the preceding ten.” C»lonel Henderson would ex- 
plain that increase by the “ increased activity of the police 
under recent legislation,” but we suspect the increased 
facilities for obtaining drink, especially spirits, at the grocers’ 
shops is thetrueerplanation. Over 3000 persons suffering 
from accidents and other causes were conveyed to hospitals 
by the police. This statement shows the amount of work 
cast upon those institutions, and, as these cases are attended 


| gratuitously, a great burden is taken off the municipal 


authorities. The number of persons killed in the streets 
were a third more than in the preceding year! The exact 
numbers are 87 for 1875 and 130 for the present year. This 
unnecessary slaughter is sill allowed to continue unchecked, 
and the authorities are much to blame that no attempt has 
been yet made to erect bridges or form subways at 
enitable distances in the most crowded thoroughfares. 





sulted from physical lesions, 82 from moral causes. Amongst 
occasional causes, he includes venereal and alcoholic ex- 
cesses, syphilis, insolation, and cardiac affections. A second 
paper by Prof. Aug. Tamburini treats of Osteomata of the 
Spinal Arachnoid in Progressive Paralysis. There is also a 
long memoir on the Va'ue of the Physician in Medico-legal 
Investigations, by Prof. Antonio Rafaelle, and a Medico- 
legal Study of Carlino Grandi, who murdered four children 
and attempted to murder a fifth. 

On the Science of Weighing and Measuring Standards of 
Measure and Length. By H. W. Cutsuoitm, Warden of the 
Standards. (Nature Series.) Macmillan and Co. 1877.— 
The great national importance of fixing and preserving 
standard weights and measures has been recognised in all 
civilised countries from ancient Egypt downwards. The 
interesting little volume before us is devoted mainly toa 
history of the standards of ancient and modern times, 
especially those of cur own country. No one who had not 
studied the subject could imagine the enormous labour, the 
skill, and knowledge, or the expense involved in the fixation 
and comparison of these standards. Thus, we are told, 
with regard to the standard yard legalised in 1855, that 
“the number of micrometer readings for all the compari- 
sons exceeded 200,000. Amongst the operations, also, it 
was found necessary to construct an entirely new system of 
thermometers.” Perbaps the last section, on “‘ Weighing 
and Measuring Instruments, and their Scientific Use,” will 
be the most practically valaable to scientific men, but every 
part of the book is useful and instructive. 


We readily acknowledge the efficiency of the police 
in regulating the traffic as far as their powers go, 
but numerically they are unable to cope with dense 
traffic at certain points in the busy season of the year. The 
great cause of street accidents we are assured is the fre- 
quent blocking up of thoroughfares without giving due 
notice. A driver finding his way blocked often attempts to 
make up for the detour be has to take by furious driving, 
and that too often through narrow bye-streete and lanes, 
The danger as well as immense inconvenience would be 
obviated if a map, after the fashion of a “ weather chart,” 
were issued, say fortnightly, under the supervision of the 
police, showing what thoroughfares were under repair, and 
those that would be again opened during that period. A 
driver would then have an opportunity of considering his 
route, and would escape the p»rplexity of entanglement in 
labyranthine back streets. The number of stray dogs 
seized in the streets continues about the same. We wish 
the same power of seizure were extended to stray cats, and 
that these starving and frequently diseased animals were 
not permitted to rove the streets. At all events we think 
the police might have instructions to break up the nocturnal 
parties of these noisy revellers, and compel them to “ move 
on.” Householders still continue careless of the protection 
of their property, no less than 8530 windows and 
16,767 doors being found open or insecurely fastened. 
Colonel Henderson protests against this negligence as 
a direct encouragement to crime; but, bar and bolt our 
windows and doors as we may, we have no protection against 
the “ unauthorised visitor” who steals our umbrellas, coats, 
bats, and sideboard ornaments. The area-sneak is permitted 
to ring the bell, and engage our servants in a nefarious 
traffic for bottles, rags, grease, and oftentimes things of 
higher value, whilst his colleague walks off with the plate- 








The Monthly Microscopical Journal. Edited by Henry 
Lawson. Nv. CiV., August. London: Hardwicke & Co.— 
This part contains: 1. A Device for the [ilumination of 


basket. The gentlemanly commission-agent takes our best 
| umbrella or new hat, and we have no power to prevent his 
| visits. It ought to be made illegal for euch gentry to call 
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and solicit custom at private houses, and, if this were the 
ease, much of the petty theft that is carried on systema- 
tically in London would be suppressed. It is satisfactory 
to notice that the general conduct of the men during the 
year has been exceedingly good. The Common Lodging- 
houses Act continues to be worked satisfactorily by the 
police, and the registered houses are increasing in number 
and improving in condition; notwithstanding the preva- 
lence of small-pox in the metropolis last year, the number 
of cases of infectious and contagious disease removed from 
the lodging-house is comparatively small. The report, as 
far as the police themselves are concerned, is highly satis- 
factory, but the condition of things it reveals and the little 

that has been made in combating crime and 
kenness, are greatly to be deplored. 





THE PLAGUE. 


Norwirusranpine the momentous issues of the war now 
in progress, the appearance and continued prevalence of 
plague on the confines of Europe have engaged the anxious 
attention of the two belligerent powers, and there is reason 
to believe of others of the great continental powers also. 
Partly from interruption of communication with the seat of 
the disease in the East, and partly from the pre-occupation 
of news-writers with the events of the war, it has been diffi- 
cult to gather a connected account of the course of plague 
in the tract of country lying between the southern coast of 
the Caspian and the head of the Persian Gulf during the 
present year. Information recently received permits us 
now, however, to give an approximately accurate history of 
the disease from its cessation in Mesopotamia in the summer 
of 1876 to the present time. 

In 1875-76 plague underwent so great a development in 

potamia as to give rise to the gravest anxiety with re- 
gard to the future progress of the malady should it re- 
> the present year. Not only did it show itself 
th undiminished fatality over a greater area of country 
than at any time since the beginning of the outbreak in 
1873, but, passing the south-eastern frontier of the country, 
it invaded Persia, causing a fatal outbreak at Shuster and 
in the district surrounding that town. The bistory of the 
outbreak in Mesopotamia to the beginning of 1876 bas been 
ven in detail in an official memorandum by Mr. Netten 
cliffe on the recent progress of Levantine Plague, pub- 
lished in the report of the Medical Officer of the Local 
Government Board for 1875; and we may express here a 
hope, in the interest of epidemiology, that the subsequent 
history will be given officially in like detail. For the re- 
appearance of plague, after its apparent extinction, is 
unquestionably the most remarkable epidemiological 
phenomenon which has occurred in the present genera- 
tion. The loss of life from plague in Mesopotamia 
in 1875-76 has been variously estimated. The fact ap- 
pears to be that a general estimate must be the 
merest guess-work. Any certain knowledge of the extent 
of prevalence and mortality from the disease was of neces- 
sity, from the small number of the Ottoman sanitary staff 
in the province, confined to a few of the principal centres 
of population. In Bagdad over three thousand deaths 
are stated to have been recorded, in Hillah and the neigh- 
bouring villages twice this number. Hardly a village and 
town lying between the Tigris on the east and the border 
of the Great Syrian desert on the west, and Bagdad on 
the north and the junction of the Shat-el-Hai with 
the Euphrates on the south, escaped the disease. The 
Ottoman sanitary department in Bagdad put down the 
total loss of life within this tract of country at a 
minimum of 20,000—a reasonable estimate, as wou!d seem, 
if the disease were as fatal in other centres of population 
as in Bagdad and Hillah. The greater diffasivenees of the 
disease in 1875.76, together with its having, for the first 
time since its re-appearance in 1873, shown itself at Bagdad, 
gave rise to the fear that should plague break out again 
this year it might exhibit itself in still more formidable 
an capers This fear bas been in part realised. Plague 
ke out again in Mesopotamia early in the year, and it 
would appear to have prevailed more or less in all the locali- 











ties in which it had shown iteelf the previous year. But 
within this area of prevalence it does not seem to have been 
either as diffusive or as fatal as in 1876. Bagdad again 
suffered, but the total loss of life from plague there is set 
down at little more than one-half that which occurred the 
previous year. Indeed, the information that we have as to 
this year’s outbreak in Mesopotamia would lead to the 
inference that the outbreak there is becoming exbausted, 
and but for the appearance of the disease on the borders of 
the Caspian, danger to surrounding countries and to Europe 
from this source might be looked upon for the moment as 
very remote, if not at an end. 

The appearance, however, of plague at Resht and in other 
parts of the province of Ghilan wholly forbids so pleasant an 
assumption, and proves that the danger of a reappearance 
of plague in Europe is more imminent than bad previously 
been conceived. Whether the outbreak of plague in Ghilan 
is an offshoot of the outbreak in Mesopotamia or not, the 
informati n at present accessible does not show. In Con- 
stantinople the disease is believed to have been carried to 
Resht from the banks of the Tigris, and from Resht dis- 
seminated in Ghilan. Upon what evidence this belief in the 
Mesopotamian origin of the disease in that province rests 
we do not know. Itis now certain that plague was first 
recognised in Resht in May, and that from that time to the 
present it has never been absent from the town and sur- 
rounding district. Just as in the early history of the 
malady during its recent outbreak in Mesopotamia, so also 
here, while presenting all its characteristic symptoms and 
proving very fatal, the disease has not to the present shown 
much diffusiveness. In Ghilan, however, the disease mani- 
fests no disposition to die out with the setting in of hot 
weather, as in Mesopotamia, and it appears as if it would 
continue gradually to increase in prevalence throughout the 
year. No returns seem to have been published of the 
numbers of cases and deaths which have occurred even in 
Resht, and it is probable that there is much concealment of 
the actual facts of the case. Russia is profoundly alarmed 
for the safety of the Caucasus and of Astracan; indeed, 
it bas been already r d that cases of plague had oc- 
curred in the district adjacent to Baku. Intercourse between 
the last-named port and the port of Astracan and Enzelli 
has been stopped, and sanitary cordons have been placed on the 
routes from Ghilan into Transcaucasia. Moreover, a Russian 
medical commission has been sent to Resht to investigate 
the disease and its movemente, and to aid the Persian 
Government, if this be possible, in arresting ite prevalence. 
Turkey has, moreover, through its General Board of Health, 
been giving much attention to the subject, but obviously, in 
the present state of affairs in Armenia, it cannot protect 
itself or help, even in appearance, to protect others. By 
the withdrawal of the regular troops from the province of 
Bagdad, and from the present disturbed state of the Kurdish 
frontier, even the quasi-precaution of putting in force 
quarantine on the Persian frontier cannot well be adopted. 








THE WAR. 





Ricutty to understand the admirable design and arrange- 
ments for the drafting of the Russian wounded as rapidly 
as possible into the interior of the empire, and so relieving 
the hospitals at the front, the present distribution of the 
wounded who have been thus drafted should be studied on 
the map. The Journal de St. Petersbourg for the 18th 
August quotes from the Medical Gazette a return which 
shows that at that time 1329 wounded bad been distributed 
in hospitals in the following cities and towns in the num- 
bers stated :—Kiev 150, Voronege 135, Orel 170, Kursk 115, 
Kbarkov 115, Rovno 90, Neijine 154, Moscow 400. Since 
this return was made the sanitary train of the Princess 
Eugenie Maximilianovna has carried 262 sick and wounded 
to Kiev, of whom 21 have been placed at Bykovetz, 52 at 
Rakbay, and the remainder in the Kiev hospitals. 

The Russian Red Cross Society has published a report 
of the various articles which have been despatched from its 
central depét to the army. These include 69.000 bandages, 
compresses, &c., for surgical dressing, 36,000 articles of 
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anderclothing, 1700 surgical instruments, 5000 articles of 

acy. 2520 lb. of medicaments, 27,000 articles of 

ding, 85 litters, 100 crutches, 6000 articles of cooking 

apparatus and hospita! vessels, and large quantities of tea, 
coffee, wine, conserves, tobacco, soap, Kc. 

We referred a short time ago to the apparently astonish- 
ing inconsistency between the elaborate care given to make 
provision for the relief of the sick and wounded of the 
Russian army, and the indifference to the sanitary bygiene 
of the camps. ‘The special correspondent of The Times, 


writing from Plevna under date the 15th August, specially | 
notes that the surgeons-in-chief of the Russian army “ do | 
not pay sufficient attention to the sanitary condition of the | 
camps.” In fact, it is the old story, that the medical staff | 


is made responsible for the care of the sick and wounded 
alone, and that they bave no function of preventing disease. 
Indeed, it would seem as if the prevention of disease and the 
feeding of the Russian army were left pretty much to 
chance. The correspondent above referred to describes a 
state of things with reference to the transport of food and 
forage during the recent rains in the occupied district 
which proves that thie essential part of the military organi- 
sation is under no systematic and intelligent control. The 
transport trains, be observed, were without officers, no 
attempts were made to remove easily remedied difficulties 
of broken and sodden roads, and they were overcome, if 
overcome, by mere exercise of brute force, regardless of 
delay and the needless expenditure of horseflesh. Carcasses 


of horses and cattle were left uncovered on the roadside | 


where they had fallen, the decomposing bodies filling the air 
with offensive and dangerous efflavia. In like manner the 
camps showed that there was no proper supervision with 
regard to cleanliness and arrangement. ‘It only needs,”’ 
observes The Times correspondent, “the starting of some 
epidemic to sweep the Russian soldiers away like leaves in 
autumn, in consequence of the poisoned air of the roads and 
cam ps.”’ 

A telegram from Andrianople, dated August 24th, an- 
nounces the painful news of the death of Dr. Meyrick, of the 
National Aid Society, from dysentery. He could not have 
been long with the Turkish troops at the front, and we 
fear that the excessive overwork to which he must have 
been subjected bas contributed not a little to intensifying 
the results, unhappily fatal, of exposure and bad food. It 
is early days for fatal dysentery to begin to show itself 
among the Turkish forces, and the occurrence is significant 
of what the autumn will bring forth among them. 

The Times of the 27th of August contained a copy of an offi- 
cial telegram sent by her Majesty’s ambassador at Constan- 
tinople to Lord Derby, and which contained the information 
that the Grand Vizier had given orders for the distribution 
among the Turkish troops of a translation in Turkish of 
the Geneva Convention, in order that violation of its rules, 
which in some instances may have happened through igno- 
rance, shall not be repeated. This is rather late in the 
day for Turkish officers and troops to be made acquainted 
with a convention of which the Porte was one of the assent- 
ing parties years ago. However, the old adage is certainly 
here appropriate, “ better late than never.” 

Lord Blantyre’s medical staff consists of ten surgeons. 
Of these four (Dr. J. H. Casson, C. Featherstonhaugb, 


Buckley, and Guppy) have been despatched to Erzeroum, | 


four (Drs. C. L. Wattie, A. R. Busby, Boyd, and Welling. 
ton Lake) to the Shumla district, and are attached to 
Radzid Pasha’s division, and two (Dr. A. A. Woods and 
Gilbert Kirker) to Adrianople. Drs. Casson and Feather- 
haugh reached Erzeroum on the 12th Jaly, and commenced 
work amongst the wounded on Sanday morning the 15th 
July. Lord Blentyre has favoured us with the following 
interesting extracts from letters received from these gentle- 
men. 

Dr. Featherstonhaugh wrote :—‘ Erzeroum, July 17th : 
We were appointed to take charge of a khan turned into a 
temporary hospital having room for about 200 men. We 
found them in a very bad state. Most of the wounds had 
been received about four weeks ago, and scarcely anything 
had been done for them. Some bullets were left unex- 
tracted; fingers, hands, and feet which should have been 
amputated were uncared for. Some of the men begged us 
to amputate their legs or arms as they needed, but to-day 
we are prevented doing so by the principal medical officer 


here. We hope by the aid of Mr. Zohrab (Consul) to gain | Since I wrote to you on the 17th July we have been getting 





independent action, if not we will be greatly harassed by 
having to refuse the poor soldier what we know is the only 
chance of saving bis life. We have done some minor opera- 
tious, and had to postpone others till we can obtain leave from 
» when I hope it will not be too late. A few soldiers 
object to amputation of even a finger, but I really think 
| they are the exceptions. You can hardly imagine all the 
| thanks and blessings we have received for the little we 
| have done during the last ‘bree days. Up to the present, 
| besides opening abscesses, &c., Dr. Casson bas taken off a 
hand and a thumb. I have extracted three bullets and 
removed two fing-rs. We find the greatest benefit from 
dressing the wounds with ecarbolic acid lotion; one could 
hardly imegine it would do so much good in three days. 
The hypodermic injection of morphia for relieving pain 
also is most useful; the soldiers now cry out for the needle 
as the only thing that does them good, and gives them the 
| chance of a night's rest. Our khan isa two-storey building, 
and contains a number of rooms, some very well lighted and 
ventilated, others quite the contrary, but on the whole a 
favourable place for a hospital ......... We have no bed- 
steads, but will get them as soon as possible, either from 
| the Government or pay for them with some of the funds 
we have ......... We cannot thank Mr. Zohrab too much for 
the great trouble he has taken for us, and we hope by his 
aid to make our hospital a credit both to you and ourselves, 
and an example to the Turki-h authorities. ......... P.8. 
Since I wrote the above Dr. Casson obtained leave, and suc- 
cessfully amputated two legs just below the knee.” 

Dr. Casson wrote :—* Erzeroum, 22nd July: We began 
work in earnest here this day week, the 15th inst. The 
only way in which we could be of the least use was clearly 
to establish a hospital entirely under our own control. This 
the consul, Mr. Zohrab, who knows the Turks and their 
ways, advised us to do at once, and took us to the Pasha, 
who, after consulting with the principal medical officer, as- 
signed to us a khan with about 220 wounded (from the en- 
gagements at Ardahan, about a month before). We have 
been at work about seven and eight hours a day, getting 
the cases into something like a decent state. The principal 
medical officer at first refused to allow any operations what- 
ever, but I took a firm stand, and told him if we were not 
allowed to do our duty I should return at once to Constanti- 
nople and report the matter to the Sultan, who had promised 
| me special protection in my work. After this, in addition 
| to @ strong protest to the same effect on the part of the 
English Consul, I at last received permission to make the 
| 








necessary operations. At the last moment, however, on 
Tuesday, when I was about to commence with three of the 
most urgent cases, in which amputation could afford the 
only chance of life, I received an order from the principal 
medical officer only to perform one. I accordingly ampu- 
| tated an arm in a fearfully gangrenous state, and I ho 
the patient, although very weak, will ultimately make 
| a good recovery. The next day | insisted upon having 
| liberty to exercise my own judgment as to perform- 
|} ance of operations, the consent of the patient him- 
| self always being of course a sine qui Non. .,...... ° 
| Imagine 2000 wounded, or thereabouts, bave been here 
for nearly a month before our arrival, and not a single 
operation had been performed, as far as I could ascertain, 
and I have taken great pains to find out the truth of the 
| matter. The poor soldiers themselvee are grateful in the 
| extreme for what we do for them, but those of higher rank 
and authority would, I am sure, much rather be left alone 
| to plod on in theirmiserable way. ...... Since Mr. Zohrab 
| received your telegram on Friday last we have given the 
| order for 200 rough woeden bedsteads to be made; at 
| present the poor wretches are all lying on the ground. I 
| hope soon to be able to give you a fair report as to the 
‘English hospital,’ but, of course, it will take some time 
to get the thing into shape ...... When the three surgeons 
| you mention in your telegram arrive I shall, if possible, try 
| to organise out of our number a party to proceed to the 
front to attend to the recently wounded. I have great faith 
| that much may be done in this way. ...... We are expecting 
| to-night about 300 additioual wounded trom Kars. We shall 
| have about thirty of the worst cases sent to our hospital 
| I expect, so our hands will be pretty full for the next day 
| or two. ...... a 
| Dr. Featherstonbaugh wrote :—* Erzeroum, 2nd August : 









a 


. 
ah 
4 
4 






























218 Tse Lancer,] 





THE PREVENTION OF DISEASE. 


[Szrr. 1, 1877. 











on very well. On Monday last we discharged 40 soldiers 
cured, others we had sent out previously, and now we have 
men busy whitewashing and scouring the rooms, as we daily 
expect fresh lots of wounded from both Kars and Olti 
scenes I have operated on two cases lately. In both I re- 
moved the foot just above the ankle, and they are, I am 
glad to say, doing well. Dr. Casson’s operation cases are 
also going on most satisfactorily. Last Saturday Mr. 
Sade benen to pay the hospital servants a certain sum 
per week according to rank. Doing so has made a most 
perceptible differeace both in the care of the wounded and 
in obeying our orders. Some of the men had not seen pay 
for 18 months. Mr. Pierce, American missionary, assists 
us in getting tea, &c., made and distributed along with a 
little tobacco every day, for which small kindness the poor 
fellows are most grateful. The weather continues very hot. 
Yesterday we had a slight thunder shower which cleared 
the air a good deal. All last night and to-day it has been 
blowing strongly ...... 

Consul Zobrab writes :— Erzeroum, 6th August: Mr. 
Casson has, I believe, reported to you how the work has 
been progressing and what was done to make the influence 
of real surgeons felt bere at once. I am happy to say that 
Messrs. Casson and Featherstonhaugh’s efforts have already 
met with marked success in the restoration to health of 
many wounded who, without their skilful care, would have 
now been in their graves. ...... The Turkish ‘ house-surgeon’ 
attached to our hospital has not been paid for twenty-two 
months, and he has lately been selling his clothes to buy 
food. His position is such that we (Mr. Casson and myself) 
are of opinion tbat he should receive a small weekly allow- 
ance to enable him to live. By giving this, we shall secure 
his services, and he will be a useful servant.” 

The Times correspondent, writing from Erzeroum under 
date the 13th August, says :—“ It is a pleasure to turn from 
the scene of criminal carel and mismanagement daily 
visible in the Turkish hospital to the clean, well-ordered, 
admirably organised establishment under the charge of 
Doctors Casson and Featberstonbaugh, who have been sent 
out here at the sole charge of that philanthropic nobleman, 
Lord Blantyre.” 








ON THE PREVENTION OF DISEASE. 
To the Editor of Tux Lancer. 

Srr,—Whilst freely admitting that further legislation is 
required before there is a prospect of making any great im- 
pression upon the amount of preventable disease in Englend, 
I still venture to think that some steps might be taken 
in that direction whikt we are waiting for a new Sanitary 
Bill. 

We are now in a position to be able to affirm that while 
good drainage and pure water are of the utmost importance, 
there is yet some further step requisite before we can hope 
to check the progress of disease. It is impossible to look 
back at the sanitary records of the last twenty-five years 
witbout perceiving that while certain towns have been 
great gainers by the introduction of good systems of drain- 

e and pure water, yet on the whole the march of zymotic 

has been unchecked. 

With our present imperfect knowledge of the etiology of 
infectious diseases, it is impossible to say whether by our 
sanitation we are striking at the disease itself or only pre- 
venting its diffasion. Something more is necessary if we 
would test the possibility of extinguishing a disease. Any 
attempt to do this must prove fruitless until further mea- 
sures are taken to isolate and thoroughly disinfect every 
first case of infectious disease which may appear. And 
this must be done most thoroughly, and not in the careless 
and half sceptical way in which such duties are too often 
performed. If it be still a matter of question whether 
patients after scarlet fever or small-pox may safely be 
allowed to communicate with the healthy after three weeks, 
or must be kept apart until six weeks are over, let the 
longest limit be chosen, until a final decision is arrived 
at, without regard to any inconveniences arising therefrom. 
If it be a ques'ion whether all the secretions and excretions 
from the y during the period of isolation be infectious 
or only those from certain organs, let them all be tho. 
roughly disinfected, until the truth is clearly deter- 
mined. 








But the difficulty at once presents itself. According to 
our present arrangements and legislation, there is no one 
whose duty it is to enforce either isolation or disinfection, 
and the generality of people are so ignorant of the first 
principles of sanitary science that they know not how to 
set about it even if they have sense enough to wish to pre- 
vent the spread of the disease. Until, by means of a new 
law, every householder is obliged to give notice of any case 
of infectious disease arising in his house, and every officer 
of health has the power and the means of isolating and 
disinfecting every case, recourse must be had to other 
means. 

I would propose that the difficulty be met from two 
sides at once. 

In the first place, in every school, whether School Board 
school or parish, or ladies’ boarding school, or grammar 
school or public school, let some two or three bours a week 
be devoted to the principles of isolation and disinfection. 
Some simple book should at once be adopted as the text- 
book throughout the land. The rules which are known are 
few and simple, and not hardtoremember. By this means 
within a few years there would be a considerable increase im 
the knowledge of the practical rules of quarantine in every 
class and rank. 

In the second place it will be necessary, while waiting 
for this desirable result, to set active hands to work. Thie 
would be quite possible if the same text-book were distri- 
bated in every parish, urban or rural, to every district 
visitor, missionary, or bible-reader. At the same time there 
should be established in every district some sort of Sanitary 
Aid Association, such as already exists at Manchester, 
Hastings, and other towns, to supply disinfectants, and to 
furnish an executive to carry out the financial part of the 
undertaking. 

The work of this association in Hastings, the one with 
which I am best acquainted, has been most satisfactory. 
Since its first foundation, although cases of infectious dis- 
ease have often appeared in the district, yet there has been 
no epidemic, and in no case which bas been in the hands of 
the association has the disease spread beyond the first 
patient. The manager of the association has given some 
lectures, which have been published, on the prevention of 
the spread of disease, and which would form an admirable 
text-book for the use of all young people and beginners. 

Now that women are feeling that they need work, here is 
an opening for them to help in the best of all works—the 
prevention of disease. 

I am, Sir, your obedient servant, 

Cannes, August, 1877. G. C. Briext, M.D. Oxon. 





“A POCKET INSULATED SURFACE 
THERMOMETER.” 
To the Editor of Tux Lancer. 

Srz,—I must thank you for the prompt insertion of my 
letter of the 21st inst., and have also to thank Dr. Mortimer 
Granville for the courteous manner in which he admits my 
prior claim. 


On my part I readily acknowledge that the bor form 
given to the thermometer by Dr. Mortimer Granville 
renders it far more convenient as a pocket instrument, and 
also to some extent for application to various parts of the 
body. In the latter respect, however, if the stem of my 
thermometer be bent at right angles to its present position 
there would be little to choose between the two. 

At the same time I hope I may be pardoned for express- 
ing my conviction that these drawbacks to my thermometer 
are more than counterbalanced by the following ad- 
vantages:—Ist. The superior accuracy attainable in a 
straight-stemmed as against a curved-stemmed thermo- 
meter. 2od. The fact that mine is a registering thermo- 
meter, whereas the other is not, and probably cannot be 
converted into one. 

No one who bas experienced the inconvenience of having 
to read a thermometer while in position will ever willingly 
exchange a regietering for an ordinary one. The former 
a'so has the additional advantage that almost anyone can 
apply it, and can then bring it to the skilled observer for 





reading. I remain, Sir, yours, &c., 
Westminster Hospital, August 25th, 1877. A. 
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Few of the subjects which occupied the attention of the 
British Association at its late meeting possess much interest 
for members of our profession. In spite of the fact that the 
President of the Association was so distinguished a biologist 
his science was somewhat at a discount, and the leading 
biologists were conspicuous by their absence. By one of 
those unfortunate coincidences which cannot be avoided, the 
chief event in the biological section was an address which 
in its subject and scope ran closely parallel to that of Dr. 
ALLEN Tomson, on which we commented last week. We 
refer to the very able paper by Professor MacaisTer on the 
progress which embryology and physiology have made 
during the thirty six years which have passed since the 
Association last held ite meeting at Plymouth. Anatomy 
and physiology have not only made an enormous advance, 
but have won for themselves an independent place in 
the order of science. Human anatomy is perhaps in the 
rear of the progress, but it is constantly becoming more 
seientific in its clearer recognition, in generalities and details, 
of the laws and principles of morphology. It is far different 
with pure physiology, which is trenching on the domain of 
physical science. Embryology is still in the period of 
scientific infancy, in which the discovery of general prin- 
ciples has to be subordinated to that of facts; but it is in 
embryology that some of the most conspicuous progress has 
been made, and it was to this that Professor Macauisrzer 
devoted the chief part of his address. Glancing at the in- 
vestigations of Hensen and Van Benepen on fertilisa- 
tion, and at the history of the germinal vesicle, the 
“polar bodies,” and some of the later stages of em- 
bryonic development to which Dr. ALLEN THomson re- 
ferred at lergth, the lecturer passed to some other points 
of great interest which have been elucidated by recent 
investigations in this country, especially to Mr. Bat- 
FrourR’s researches on the development of the limbs of the 
shark. These observations, taken in conjunction with the 
structure of the parts making up the limbs of vertebrates, 
suggest that each limb contains materials for more than 
one member, and leaves it a puzzle that the limbs of 
vertebrate animals have never exceeded two pairs. The 
limitation does not depend on any necessary morphological 
condition, and must result from some mechanical cause as 
yet unascertained. 

Mr. Francis Gatton, having apparently exhausted the 
Royal Society as a subject for anthropological study, has 
transferred his investigation from the unwritten records of 
Burlington House to the cells of Newgate and the photo- 
graphs of convicts. Criminal anthropology is indeed a subject 
of profound interest. He has endeavoured to transfer to the 
convict class the idea suggested by the “‘ personal equation” 
of astronomical observers, and to ascertain whether there 
runs through our criminals any uniform, ascertainable degree 


of mental and moral defect. The strik ngly low character 
of the physiognomy of criminals has often been remarked, 
and Mr. Gatron is endeavouring to ascertain whether any 
average cast of features and expression can be deduced from 
an aggregate comparison of the portraits of criminals by 
their combination, either by photography or by the super- 
position of outline drawings on a transparent substance—a 
method suggested by Mr. Herserr Spencer. We doubt 
whether the result will be anything more than confusion, 
but the method is an ingenious and suggestive one, and pro- 
bably might be employed with advantage in some clinical 
investigations. Mr. Gauron has found, however, that 
physiognomic classes of criminals are so defined that very dis- 
tinct common differences can be discerned between the photo- 
graphs of criminals of various classes. He discussed at some 
length the question of the life history of criminals, considered 
as an anthropological study, and especially the tendency of 
the varieties which he described to perpetuate themselves, to 
displace other varieties, and to spread, or else to die out. 
The hereditary perpetuation of the criminal class is a question 
of great social importance, but of extreme diffivulty. There 
is no doubt that the criminal nature tends to be inherited, 
and thus to be perpetuated, while the criminal order is 
constantly receiving accessions from other classes of low type. 
There are, fortunately, obvious limits to the extent to which 
the criminal class proper can perpetuate iteelf. Women who 
spend a large portion of the best years of their life in prison 
cannot contribute many children to the population, and 
disease and intemperance are constantly at work in this class 
with peculiar intensity, limiting its extension. But the class 
of weak-miaded individuals to which reference has been 
made constitutes a much more prolific source of criminal 
increase. In illustration of this he cited the notorious Juxss 
family, the ancestor of which was a merely weak man, a 
hunter and fisher, without any seriously criminal instincts, 
but whose five hundred descendants have gone extensively 
to the bad, and furnished a great number of actual criminals. 
Bat through disease, intemperance, a high infant mortality, 
and an increasing sterility, the breed is now rapidly 
diminishing. 

The question of population and its increase, actual and 
prospective, furnished Dr. Farr with a congenial subject 
on which to address the section of Economic Science. In 
his paper he ranged from Moses to Mauruus, and from 
four-place decimals of death- and birth-rates to the doc- 
trine of a “contagium vivum.” He does not believe that 
the diminution of the mortality of England by sanitary im- 
provement is in any danger of multiplying men beyond the 
means of subsistence, aud he deprecated the results of the 
practices of the French peasant. The effect of these is that, 
while the population of England and Wales at its present 
rate of increase would double itself in fifty-three years, that 
of France would require nearly seven times as long, or 361 
years, for the same result; and modern French statists are 
now regarding with apprehension the declining population 
of France. It is needless to say that the inventor of tle 
word “zymotic” feels his foot firm at every step in the 
doctrine of the propagation of d sease by minute organisms, 
and finds facts where even Dr. Roperts only ventured on 
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pox pustule, Dr. Farr maintains, contains microscopic 
bodies—“ variolads”—which by their growth in the body 
produce small pox; but it will be remembered that in the 
analogous case of vaccinia Mr. Gopi failed to find the 
decisive evidence that the “vacciniads,” as Dr. Farr 
would call them, are the active agents in producing the 
disease, since, although he succeeded in cultivating them, 
he failed to produce the disease by their inoculation. The 
doctrine of spontaneous varieties in the sense of Mr. Darwin, 
which Dr. Ropzrrs put forward at Manchester as a sug- 
gestive hypothesis, Dr. Farr employs as something more 
than a mere working theory, and presents us with a bright 
prospect of the ultimate extinction of many diseases. 


<i 
~~ 


Tuere is this serious drawback to the use of figures as 
arguments—they not only prove treacherous in the hands of 
the inexperienced, but readily throw the glamour of error 
over the reasoning of experts. Statistics, like mathematics, 
is a precise science, and when applied to facts which do not 
admit of complete knowledge and exact manipulation, it 
eannot produce absolute, and is exceedingly likely to bring 
out inaccurate, results tending te false conclusions. This is 
too frequently the case in the department of vital statistics. 
For example, take the commonest and most simple calcula 
tion, that made to determine the death-rate of a district. 
It is impossible to take cognisance of the general health of 
the population at the periods compared, and nothing definite 
can be inferred as to the real causes of the mortality. At one 
time the population may be composed of persons having a high 
probability of future life, at another it is perhaps saturated 
with the elements of death. In large communities, not sub- 
ject to special influences, this source of error may be unim- 
portant, but in respect to communities so small as those of 
noted health-resorts, the disturbance is large enough to 
vitiate the calculation; and in the case of institutions, such 
as asylums and hospitals, the figures must be so affected as 
torender fair deduction impossible. If the high repute of a 
salubrious locality attracts weakly persons to take up their 
residence within its bills of mortality, the death-rate will 
be injuriously affected. If the average age of an asylum 
population is raised, or the constitutional eharacter and class 
of maladies distinguishing a hospital population are so 
changed as to modify the prospects of survival beyond the 
average periods of residence, the rate of mortality must be 
influenced in a manner and degree for which the institution 
isnot responsible. It is strange that these obvious con- 
siderations are not always, or indeed commonly, borne in 
mind even by acute and experienced statisticians. Nor are 
they the only points of moment overlooked. The ever doubtful 
factor of classification is almost universally disregarded. If 
it be desired to determine whether a particular di-ease is 
more or less prevalent now than ten or twenty years ago, 
we must face the fact that no two years agree in respect to 
the nature of the “returns” which are to form the bases of 
our calculation. At one time a malady will be extensively 
recognised, at another almost as generally ignored. The dis- 
turbance is most considerable in the case of the commonest 
diseases. For example, the returns of lung disease upon 











undistinguished and undistinguishable. We have no hesita- 
tion in pronouncing the inferences derived from these data 
false and misleading. 

It will be interesting, and may be useful, to recall some 
of the features which must characterise a complete computa- 
tion in medical statistics. Beyond the gross and propor- 
tional numbers to be compared, it is indispensable to ascer- 
tain, first, the average age of the patients ; second, the gene- 
ral constitution, as indicated by the class of the population 
from which they have been derived—for example, inhabitants 
of rural or town districts, and whether affected with maladies 
or tendencies engendered by residence in special 1 calities ; 
third, the diseases under which they labour, with their condi- 
tions and causes ; fourth, the circumstances of treatment, in 
cluding the length of residence in a hospital or under medical 
Each of these points is vital to the integrity of the 
calculation, and no one can be ignored without depreciating 
the value of any deductions which may be made. Let us 
examine briefly at closer quarters. The average age of the 
patients: this is a matter too often overlooked, but it plays 
a very prominent part in the issue. It is not enough to say 
generally that particular diseases commonly affect persons of 
a certain age ; therefore, given the affection, we my infer the 
age. In dealing with gross numbers of a few hundreds, a 
comparatively small variation in the years of life exerts a 
startling influence on the death-rate. Nothing can be more 
unreasonable than a calculation omitting this important 
factor. It is incomprehensible that expert statisticians 
should consent even to look at a rate w rked out in ignorance 
or neglect of the average age. The fact that computations 
so made are received by a Society dev ted to the study of 
Statistics and largely engaged in estimates of vital propor- 
tions must go far to detract from its authority and useful- 
ness. The class of patients forming the elements of a calcu- 
lation cannot be less important. Take a hundred persons of 
any given age from an agricultural population, and an equal 
number of the same age from a manufacturing district—the 
normal death-rate of the two classes will be widely different, 
and their probability of survival under any common malady 
scarcely comparable. To attempt a proportional estimate 
without recognising this fact must be to court error. 
Again, as to the disease itself, it is useless to compare 
names unless the things signified are identical. Before 
the statistician can proceed a step in his process, he 
must be assured that the “ returns” with which he is deal- 
ing are of a nature to justify comparison. It is not 
too much to say that in the case of large numbers 
aggregated from different districts this can never be the 
fact; and when, as we have before mentioned, the returns of 


care. 


different years are to be collated, even approximate accuracy 
is impracticable. Differences of opinion, of diagnostic power, 
and of development disturb the bases of the calculation 
beyond the possibility of rectification. If it should seem to 
follow from this argument that even the computations of dis- 
ease, based on returns furnished to the Registrar-General, are 
untrustworthy, we can only regret a fact which it is vain to 


disguise. It may happen that in process of years the quality 


| of these returns will improve, but at the present moment, 


which computations are often based, are utterly untrust- | and for some time to come, we fear they must be regarded 


worthy. Pneumonia, bronchitis, tubercle, and phthisis, are as fallacious, so various and disturbing are the conditions 





























a 





MEDICAL STATISTICS—THE NAVAL MEDICAL SERVICE. (Sarr. 1, 1877. $22 











which govern the assignment of “ causes of death.” In their 
relation to the returns of hospital mortality these conditions 
play a prominent part, and as the gross numbers involved 
are small their influence is considerable. The causes of 
disease, and the occasions of special forms of treatment, are 
germane to the result. Anything more unreasonable than 
computation of mortality after particular operations, or 
methods of treating disease, without particularising the 
conditions by which the methods adopted have been deter- 
mined, it would be difficult to imagine. The difference, for 
instance, between the mortality following amputation in 
strumous subjects, or in cases with a tendency to septicemia, 
and that supervening on the same operation in healthy 
subjects, must be great indeed! It is well known that the 
disparity of survivals after surgical interference is marked 
in the comparison of cases apparently healthy but in some 
instances living up to the tension of robust health with no 
reserve of strength, and in others habituated to confinement 
and eapable of an extraordinary vital effort in an emergency. 
Then comes the element of time: the length of residence as 
affecting the proportion of ordinary risks to life, and in- 
dicating special sources of peril consequent on prolonged 
suffering, and the wasting effect of morbid processes. 

The precise method alone is permissible in dealing with 
figures, which at the best signify rather than represent facts. 
Vital statistics are all more or less exposed to sources of 
serious error, consequent upon the omission of elements which 
cannot be excluded without vitiating the result ; and cf all 
ealculations those are the most fallacious which, dealing with 
medical facts, do not recognise all the modifying medical 
conditions. We think the application of the Science of 
Statistics to returns of disease and methods of treatment 
should be discouraged unless the whole circumstances of 
each series of cases to be compared can be incorporated in 
the sum of proportions. By the neglect of this obvious pre- 
caution great mischief is done, perfectly worthless calcula- 
tions are made, and false inferences deduced. The medical 
and surgical registrars of hospitals leave their work open to 
misconstruction by publishing incomplete returns. As a 
matter of fact, Statistics cannot be practised as a pastime ; 
something more than a mere clinical accuracy is required to 
ensure correct returns. Facts should not be thrown together 
unless they agree. By lumping cases under general heads 
of disease or specialties of treatment, comparison is invited. 
Unless instances are alike in age, constitution, and clinical 
circumstances, they cannot be compared. The real cause of 
the confusion which exists on the subject of “ hospital 
mortality” is to be found in the loose practice of making 
numerical returns, in which cases that do not admit of 
being viewed in comparison are classed as identical. This 
hospital dabbling in a branch of science which is mathe- 
matical in its nature and requirements renders it un- 
reasonable to complain when outsiders complete the confusion 
by heaping together heterogeneous elements. Meanwhile 
we have a right to express astonishment that a committee 
of the Statistical Society of London should give its sanction 
to, and even reward, an abuse of figures which cannot possibly 
be facts in any practical sense, and are obviously inadmissible 
as statistical data. 


<i 
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A cONsIDERABLE interval has elapsed since we referred to 
the medical service of the Royal Navy. All our readers who 
are interested directly or indirectly in the subject will 
recollect that in February, 1875, a Warrant was issued, 
giving great and, as we then believed, substantial advantages 
to naval medical officers. We said, at the time of the 
promulgation of the Warrant: “It seems to us that the 
navy is now a much better service than the army for any 
medical man who has not an aversion to the sea.” Time 
has passed, changes have occurred, we may be on the eve of 
a great war, and, under any circumstances, it is specially 
important that at the present juncture the combatant and 
non-combatant departments of both our imperial services 
should be well provided in all ranks with good vital material. 
But, as regards the Naval Medical Service, the vital 
material is not forthcoming, and appears at the present 
time to be unobtainable. Ten candidates only presented 
themselves at the last competitive examination—a most 
humiliating circumstance, having regard to the fact that 
there were many more vacancies, even if the candidates 
are all found competent to serve. Letters continue to 
appear in the cdlumns of lay contemporaries, and the 
United Service Gazette of last week contained one such, with 
along string of grievances and an equally long list of re- 
medies. When the Warrant of 1875 was promulgated, it 
appeared to us that the regulations as to compulsory re- 
tirement and the scale of retiring allowances were fairand 
reasonable, particularly those relating to the higher grades 
of the service. But the correspondent referred to above 
says that “‘ the impracticable association of age and service” 
has rendered the scheme unfeasible. We fail to see, and 
should like to know, the reason why. The calculation of 
service is a puzzling and complicated procedure to an out- 
sider, but it appears to us impracticable to dissociate age from 
service in arranging a scheme of retirement in any grade. As 
a matter of fact, however, the result is not happy. We have 
now had more than two years’ positive experience of the 
Warrant, and in spite of its favourable aspect and of our 
hopeful prognostications, it has failed to produce any suc- 
cessful results. The service languishes and scrambles on, 
and the only advantage to those who remain in it appears 
to be that fewer officers are now placed on half-pay. 

We shall return to this important subject in detail very 
soon, but as things are now, we are almost foreed to the 
conclusion that civil medical work, whether in an official or 
private sphere, offers increased attractions to the juniors 
of the profession. The march of sanitary science has 
opened out a new line of work which, if not in most cases 
specially remunerative, is novel in its details, and hence 
attractive, and the merchant service as well as the colonies 
now absorb a much better class of men, becau-e the pay in 
the one and the range and style of practice in the other have 
much improved during the past two or three years. If this 
be the case, the demand for naval surgeons must be met 
by an imcrease in scale of pay and corresponding ad- 
vantages, so as to make a somewhat monotonous service 
specially attractive on tinancial grounds. The matter as it 
stands at present is most serious to contemplate, for 
although, if we drifted into war, plenty of volunteers would 
 oubtless be forthcoming, they, in common with the rank 
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and file, cannot be drilled for special work in a day, and 
our Crimean experiences should have taught the Admiralty 
and War Office authorities the inexpediency and costliness of 
trusting to “panic” supplies, whether of officers or men, 
combatant or non-combatant. 

Se Seren 

Tr is generally believed that glycerine, taken internally, 
has little or no action on the system, and its therapeutic 
employment has therefore been almost entirely limited to 
external application, and to its use as a solvent, or to 
disguise the flavour of other medicines. Some years ago it 
was recommended as a substitute for cod-liver oil in phthisis, 
but it did not answer the expectations which had been formed 
of it ; and more recently it has been given in varying doses 
in diabetes, with but small apparent benefit. Hence, it is 
generally regarded as almost inert, with the exception of a 
slight laxative action. But some recent expe:iments on the 
physiological action of glycerine seem to indicate that it may 
yet be found to have important therapeutic uses as an in- 
ternal remedy, and they have greatly extended our know- 
ledge of the physiological action of the drug, and of the 
doses in which it may advantageously be employed. These 
experiments were made in M. Vuurian’s laboratory by M. 
CaTILion, assisted by M. Bocurronrarvs. They were of a 
very complete and elaborate character, and the accuracy of 
the results can scarcely be questioned. 

M. Cartrtton first investigated the action of glycerine in 
promoting nutrition. He found that guinea-pigs which were 
fed with glycerine, in addition to their ordinary diet, gained 
weight mach more rapidly than those fed in the same way 
without it; and on substituting the one set of animals for 
the other, similar results were obtained. He then devoted 
a series of experiments to the determination of the effect of 
glycerine in promoting or retarding tissue-change, and the 
mode in which it was got rid of or eliminated after 
absorption. First he inquired into the effect of glycerine on 
the ercretion of urea. These observations were made upon 
his own urine, and were continued for about a month. After 
accurately determining the average dai'y amount of urea 
without glycerine, he took first thirty grammes (nearly one 
ounce) of glyce ine in water during the day for six days, 
then forty-five grammes for six days, and subsequently sixty 
grammesa day. He found that the amount of urea excreted 
daily was diminished six or seven grammes (about ninety- 
five to one hundred grains) during the time that the glycerine 
was taken, but as soon as he ceased to take it the normal limit 
was resumed. The diminution of urea was not proportioned 
to the amount of glycerine taken; in fact it increased with 
the increase of the dose—a fact which M. CaTriton attributes 
to the great appetite which the glycerine excited. Similar 
results were gained in experiments on a dyspeptic female— 
at first the urea was diminished, but a great improvement 
in appetite resulting from its use, the urea again increased. 

The remainder of the experiments were for the most part 
made on dogs and on himself, and may be briefly summa- 
rised. If glycerine thus diminished the amount of urea in 
the urine, it was important to know whether the amount in 
the blood was also lessened, or whether elimination was 
checked. The former was found to be the case ; the propor- 
tion of urea in the blood was notably less than normal in dogs 














which took large doses of glycerine. The next step was to 
ascertain what became of the glycerine in the economy, how 
much underwent oxidation, and how much was eliminated 
unchanged, and by what channels. M. Carruton found that 
when more than twenty grammes (five drachm-) were taken 
at once a large quantity passed off by the urine, and that 
this elimination commenced very speedily ; but 'hat when 
it was taken with food, or in small doses at a time, a very 
much smaller quantity was eliminated. When the doses 
were large, a considerable irritant action on the kidneys 
and bladder was observed. The elimination by the skin 
was found to be little or none, no glycerine being dis- 
coverable in the sweat; but it was found that when a hot- 
air bath was taken the quantity eliminated in the urine was 
much less than usual. Nor could any be found in the faces, 
even when the laxative action was most complete, showing 
that this action is not dependent on the presence of glyce- 
rine in the intestine, and proving also the complete absorp- 
tion by the stomach and bowels of even large quantities. If, 
then, the glycerine thus ab-orbed is only partially eliminated 
as such by the kidneys, and not at all by the skin or bowels, 
it must be got rid of in some other way, probably by oxida- 
tion ; and the rapidity with which this occurs may be esti- 
mated by the proportion found in the blood. But experi- 
ments showed that one, two, or three hours after the 
injection of very large quantities of glycerine, no sufficient 
amount was found in the blood to be detected by ordinary 
tests, so that only a very small quantity could have been 
present, and the greater part had probably been burnt off 
by respiration. 

The effect of glycerine on the amount of sugar in the 
blood is one of the most important therapeutic questions. 
M. Carrion found that a ceitain diminution occurred when 
the dose of glycerine was very large and given for a long 
time, but only very shght when i: moderate doses; and 
hence he concludes that any beneficial action in diabetes 
must be produced in other ways. 

The poisonous action of glycerine had already been the 
subject of experiments by MM. Dusagpiy-Beaumerz and 
Avupiek, who administered it by hypodermic injection. In 
very large doses the drug caused clonic convulsions and con- 
siderable elevation of temperature, and after death extreme 
congestion of the meninges and brain was found. Similar 
effects were observed by M. Carrion when very large doses 
were injected upon an empty stomach, but no toxic effect 
was observed when it was taken more slowly and with food. 
Nor did fatal results occur unless a quantity equalling one- 
seventieth of the weight of the animal was taken at once. 
Elevation of temperature was always observed, this varying 
from 2° to 3° Fahr. in mild cases, and much more in fatal 
eases. In this respect the toxic action of glycerine appears 
to differ from that of alcohol in large doses, to which in other 
respects it bears some resemblance, the temperature, ‘as is 
well known, falling some degrees in acute alcohol poisoning. 

The result of these experiments seems to be that the 
maximum quantity of glycerine required to exert its beneficial 
action is from one-half to an ounce daily, this quantity pro- 
ducing the fall laxative action, and diminishing the elimina- 
tion of urea, whilst improving the appetite and promoting 
nutrition. They do not appear to lend much support to the 





Tue Lavosrt,] 


SUPERANNUATION ALLOWANCES TO MEDICAL MEN. 


[Szrr. 1, 1877. $238 








use of glycerine in diabetes advocated by Scuu.rzen, espe- 
eially in the large doses employed by Harnacu (six to ten 
ounces per diem) ; but at the same time they indicate certain 
properties which may be of use in the relief of some sym- 
ptoms of that disease. Nevertheless the experiments are 
of great value from the light which they throw upon the 
physiological and toxic action of this common drug. 


~~ 


Ir is gratifying to notice the disposition of Boards of 
Guardians to take advantage of the Act 33 and 34 Vict., c. 94, 
enabling superannuation allowances to be granted to medical 
officers of unions, districts, and parishes in England and 
Wales, who have become disabled, either by infirmity or age, 
to discharge the duties of their office, and called the Medical 
Officers’ Superannuation Act. The Atcham Board of Guard- 
ians lately resolved, on the motion of the Rev. G. C. Guisz, 
seconded by Mr. G. Mrrcuxtt, that an annuity of £50a year 
should be granted to Mr. Witt1am Eppowss, of Pontesbury, 
as a recognition of special efficiency, attention to the poor, 
and the lengthened service of forty-one years. Though 
there are now several instances in which this Act has 
been applied in favour of medical servants whose age 
(sixty) and length of service (twenty years at least) 
qualified them for its benefi’s, the present instance 
is one which justifies special notice on two or three 
accounts. First, it is satisfactory to notice that the chair. 
man of the Board, Sir Ba.pwry Leicnron, lately elected 
member for South Shropshire, dwelt at some length and 
approvingly on the principle of the Act, and on its appli- 
cation to medical officers. He mentioned the case of a 
deserving relieving officer whose retirement was compelled 
by age and infirmity, before the days of Superannuation 
Acts, to whom his (Sir Banpwrn’s) father gave £20 a year, 
as though from the Board. This shows that men, expert 
in the administration of the Poor Law, have felt strongly 
the want of such a measure as the Superannuation Act ; 
in other words, that it only meets cases arising naturally 
in the Poor-law system. Secondly, it is pleasant to see that 
the grant was unanimous. Half the value of such acts on 
the part of Boards is in the grace with which they are done, 
and there is no grace in such things like that of unanimity. 
Lastly, it is pleasant to think of the services of Mr. 
Eppowes, extending over forty-one years. His diplomas 
date from 1835. We congratulate him on having so done 
his work as to have earned not only his superannuation 
allowance but the words of praise which compose the reso- 
lution. 








Annotations, 


“Ne quid nimis.” 
THE LESSONS OF THE SMALL-POX EPIDEMIC. 


Tue only uses of such an epidemic of small-pox as that 
which has raged for the last twelve months are to accumulate 
fresh evidence of the deadliness of the disease when left 
purely to nature; in other words, when not modified by 
vaccination. It is, indeed, pretty clear that no accumula- 
tion of evidence will have any effect on those who are not 
convinced already by the evidence of Marson and others. 
What is wanting in these cases is not evidence, but in- 





tellectual capacity. We say this in fall remembrance of 
the fact that there are one or two gifted men among the 
enemies of vaccination. Srill they have, to put it mildly, 
a defect or a peculiarity of brain which is not influenced by 
evidence. Nevertheless we must solemaly record the 
evidence as it reaches us from those who, in the faithful 
and painstaking discharge of the loathsome duties of a 
emall-pox hospital, work it out. Though it will not affect 
the fanatical, it will satisfy those who have complied with 
the Vaccination laws that they have reason on their side; 
not only so, but that their great security will be in being 
thoroughly vaccinated—not in a mere formal compliance 
with the Vaccination Acte—but in having arms well marked 
with vaccination scars. 

The first instalment of information supplied by this 
epidemic reaches us from the Homerton Fever Hospital, in 
the form of a report from Dr. Collie, the medical super- 
intendent. He gives the result of 915 cases, from Dec. 8th 
to May 18th, From this it appears that the unvaccinated 
died at the rate of 53 per cent., the badly vaccinated at the 
rate of 26 per cent., the fairly well vaccinated at the rate of 
23 per cent., and that no death occurred in any person 
under sixteen years of age who showed two good cicatrices 
of vaccination, and after sixteen only two such persons died. 
Dr. Collie’s report is instructive, too, on another point 
much overlooked—namely, the troublesome and sometimes 
fatal complications and results of small por. We hear 


much from anti-vaccinationists of a few pimples that follow 
vaccination. But what of the things that follow small-pox? 
Io 151 of the 915 cases there were boils; in 18 caves mania 
followed small-pox, of which 12 proved fatal; in 7 cases the 
eye was attacked with perforating ulcer, which often leads 
to blindness; in 24 cases there was inflammation of the 
windpipe, of which 8 died. 


NERVE-STRETCHING. 


Tue operation of nerve-stretching adopted in this country 
by Callender for the relief of neuralgia, and abroad by Bill- 
roth, Nassbaum, and others, in cases of “ reflex epilepsy,” 
has recently received farther attention on the Continent. 
Four cases are given in abstract in the last number of M. 
Hayem’s Revue des Sciences Médicales (p 285), and are worthy 
of reproduction. Two were cases of nearalgia, following 
cicatrisation of wounds. The first recorded was a patient 
of Paul Vozt’s, who had wounded the inner aspect of her 
right forearm by falling upon a cutting instrament. After 
the wound bad healed, there was mach impaired movement 
of the ring and little fingers, attributed to involvement of 
the flexer tendons in the cicatrix; and at the same time the 
seat of the scar was exquisitely sensitive, especially at one 
point, which, on being touched, gave rise to acute pain, 
radiating into the fingers named. Every movement of the 
band was painful; and at first the pain was thought to be 
due to the presence of a foreign body in the wound. An 
exploratory incision failed, however, in discovering any such 
cause for the irritation of the nerve, and the patient’s con- 
dition remained much the same, until, about a year after, 
Paul Vogt dissected out the ulnar nerve from the cicatrical 
tissue surrounding it, and, raising it out of its bed, practised 
stretching of the nerve in both directions. The operation 
was immediately followed by the disappearance of the 
neuralgia, and in a few weeks the movements of the hand 
and fingers were re-established. There was no recurrence 
of the symptoms three years after the operation. The 
second case is related by Petersen, in which an extensive 
wound of the upper and inner part of the left leg was fol- 
lowed, on healing, by very severe attacks of deep-seated 
pain, again suggestive of the presence of some undetected 
fragment of metal with which the wound was in- 
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flicted. In this case also no foreign body was found on 
cutting down upon the injured limb; but Petersen ascer- 
tained that the posterior tibial nerve was very sensitive, 
and that there was some extravasated blood in its 
sheath. Stretching was practised, and with the same for- 
tumate result as in Vogt’s case. Two other cases are 
recorded, both of tetanus. One was a patient of Paul 
Vogt’s, a man sixty-three years of age, who was attacked by 
tetanus thirteen days after suffering a contused wound of 
the palm of the right hand. Large doses of opium gave no 
relief. The scar in the hand was not painful, nor was there 
any tenJerness over the course of the nerves of the arm and 
forearm, but in the neck the region of the brachial plexus 
was very tender, and compression in this part induced 
tetanic spasms. Vogt decided to try the effects of stretching 
the nerves of the plexus, and with the most happy result. 
The nerves were exposed in the posterior triangle by an 
incision along the anterior border of the trapezius three 
fingers’ breadths above the clavicle, and their sheath, which 
appeared inflamed, being laid freely open, each nerve was 
raised and forcibly stretched. The symptoms of tetanus 
subsided, and the case terminated in complete cure. The 
other case was not so successful. The patient,a man forty- 
five years of age, was attacked with tetanus after impaction 
of a splinter beneath the toenail and exposure to cold. On 
the eighth day, after abortive treatment by chloral, the sur- 
geon, Kocher, proceeded to stretch the posterior tibial nerve 
behind the malleolus and also the popliteal nerve. The 
former appeared much injected and thickened, but the 
popliteal seemed normal. Some diminution in the sym- 
ptoms followed for a short time, but the patient soon suc- 
cumbed. The sciatic nerve exhibited several points of 
injection. Vogt, in his comments, states that Valentin has 
found that the nerves do not undergo any histological 
changes after stretching, and adds that Tutschek, in ex- 
periments on decapitated frogs, has found that a slight 
amount of stretching increases, while forcible stretching 
diminishes, the reflex irritability of the nerves. 





SCIENCE IN ENCLAND AND FRANCE. 


Tue British and French Associations for the Advance- 
ment of Science have met and unfolded their annual 
budget of knowledge with the usual flourish of trumpets. 
It must not be supposed that we do not estimate the 
service rendered by these yearly gatherings at a high value. 
The only seemingly ungracious but expedient question we 
desire to submit is whether the outcome of all the trouble 
and expense attending these anniversaries is so considerable 
as might be expected. The meetings doubtless answer the 
purpose of pleasant réwnions, but do they “ advance science,” 
which was their original intention? Is preparation for the 
annual parade the best form of work for the interval ? 
Does the prominence given to special topics andachievements 
at the “Science delivery” justly represent their relative 
importance? Are the most meritorious services of the 
practical workers adequately appreciated? In short, is 
this self-ass-rtion on the part of men engaged in the pur- 
suit of recondite knowledge, this appeal to the favour of an 
unskilled public, a fitting and healthful mode of courting 
needful patronage and support? All these and a score of 
serious questions are comprehended in the issue we have 
raised, whether the annual display really promotes the ad- 
vancement of science. Obviously it is desirable that publicity 
should be in some way secured for the progressive labours and 


assured that no barm resulted from the method of airing | 
opinions and displaying treasares, just now in favour, it | 
would be idle to take exception to the mode adopted. | 








Meanwhile we fear there is cause to view with apprehension 
the reflected influence of the public display on personal en- 
terprise. Subjects of investigation are selected with an eye 
to the near future rather than their ultimate issue. Some 
of the greatest works ever accomplished in science have 
required for their completion a long period of patient-and 
persevering toil in secret; others have been spoiled by too 
hasty disclosure. It is hardly to be hoped that men of 
mark will have the courage to hold back when the exigen- 
cies of contemporary fame necessitate an annual appearance 
in public. Good work is set aside for that which is of less 
value, because something must needs be “‘ got up”’ for the 
anniversary. The evil influence exerted is making itself 
felt in this country and we fear across the Channel. It 
is time to ask attention for a contingency of some moment 
likely to do serious mischief if overlooked. 





THE ETIOLOCY OF PNEUMONIA. 


In the last part of the seventieth volume of Virchow’s 
Archiv, which has just been published, Dr. Bernhard 
Heidenhain discusses the question which has lately received 
much attention, whether pneumonia is to be regarded as an 
infectious disease or not. A negative conclusion would un- 
doubtedly be arrived at if it could be shown that a non- 
specific lesion was capable of exciting an attack of true 
croupous pneumonia, and Dr. Heidenbain set himself to 
experiment on this point in the Pathological Institute of 
Breslau, under the guidance of Dr. Cohnheim. After some 
consideration the simplest method of affecting the lungs 
appeared to be to make the animal breathe hot air, and with 
this object a cannula was introduced into the trachea con- 
nected with a tube, a portion of which could be heated at 
will. The experiments lasted for fifteen and thirty or more 
minutes. In the course of three, five, or seven days the 
animal was killed, but in all instances the lungs were found 
to be perfectly healthy. In other instances the animals 
were made to breathe ice-cold air from a tube which passed 
through a refrigerator. The effects were here, however, also 
negative, nor was any pneumonic inflammation established 
when the animal breathed an artificially-heated and cooled 
atmosphere alternately for periods of about a quarter of an 
hour each. Some explanation of the ab-ence of all inflam- 
matory reaction in the deeper parts of the lungs is gained 
from the fact, which he ascertained by an ingenious arrange- 
ment of thermometers, that dry air, if heated rapidly, 
parts with its heat, or if cooled rapidly, acquires the tem- 
perature of the body in passing down the trachea, so that 
the deeper parts of the lungs are never exposed to very hot 
or very cold air, however high or low, within of course 
certain limits, the temperature of the air may be, provided it 
is dry when inspired, a point of some importance in patho- 
logy. If the air be moist to begin with, the results are 
different, for then, if breathed at a temperature above 
130° Fahr., the lungs begin to be affected, the condition 
established resembling that of catarrhal pneumonia. The 
vapour of acetic acid produced effects similar to those of 
hot moist air. Heideahain found it to be impossible to 
experiment with other gases, such as chlorine, for either 
they proved rapidly fatal, or if so diluted as to be without 
influence on the general economy the lungs also remained 
intact. 

Heidenhain’s researches, therefore, lead him to the con- 


| clusion that true croupous pneumonia cannot be excited by 
| irritation of the respiratory passages 
triamphs of the men who serve humanity in the field of | 
research and applied knowledge; and if we could be) 


If, he says, we are to 
regard as essential features of croupous pneumonia that one 
lobe of a lung or a part of a lobe (lobar pneumonia) should 
be affected throughout its whole substance, that there 
| should be coincidently pleurisy, that the trachea and 
| neemehé chowhd cemain fates’ or at least be only secondarily 
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affected, then he has been unable in any of his experiments 
to establish that disease. In all cases where any disease at 
all was produced, the trachea and bronchi were primarily 
and the lungs were secondarily affected, and the affection of 
the lung presented in all cases essentially similar cha- 
racters. There were more or less numerous small foci of 
disease which corresponded with what in human pathology 


would be called catarrhal pneumonia or broncho-pneumonia. | 


Pleurisy was invariably absent. The general result, there- 


fore, arrived at by Heidenhain is rather in favour of the | 


existence of some specific agent as the cause of pneumonia. 


PUBLIC HEALTH IN LIVERPOOL AND 


MANCHESTER. 


Ir is now more than twelve years since the Registrar- | 


General has published weekly mortality statistics relating 
to an increasing number of the largest English towns. 
During this period of twelve years, public interest in sani- 
tary matters has grown to a remarkable extent, much 
sanitary legislation has taken place, and large sums of 
money have been spent, or perhaps it would be more correct 
to say invested, in sanitary improvements. The accumu- 
lated mortality statistics of these twelve years are only 


available for a certain number of the largest towns which | 


have been reported upon during the whole period, but this 
number includes both Liverpool and Manchester, which, 
after London, are the two largest English towns. It will 
not be uninteresting briefly to consider the twelve years’ 
mortality statistics of these two large towns, with a view 
to judge whether they bear the impress of sanitary pro- 
gress, and, if so, to estimate its relative extent in the two 
towns. 

Many more than twelve years ago, Liverpool and Man- 
chester had the unenviable reputation of being the two 
unhealthiest of the large English towne; and although, 
as we shall show, tleir degree of unhealthiness has mate- 
tially altered both actually and relatively, it is very doubt- 
ful whether this serious charge could even to-day be suc- 
cessfally refuted. Dividing the twelve years into two equal 
periods, we find that the average annual death-rate in 
Liverpool in the six years 1865-70 was equal to 34°1 per 
1000 persons living; whereas, in the following six years, 
1871-6, it declined to 29-2; the average mortality in the 
second peried showed a decline of 14-4 per cent. from that 
in the preceding six years. In Manchester the average 
rates of mortality in the two periods were 323 and 
29°9 per 1000 respectively, and the decrease of mortality 
was only equal to 7°5 per cent. In the first period of 
six years the Liverpool annual rate exceeded that in 
Manchester by 1°8 per 1000, whereas in the later 
six years the Manchester rate actually, though slightly, ex- 
ceeded the Liverpool rate. Indeed, the annual rate during 
1875 and 1876 was equal to 296 per 1000 in Manchester, 
while it did not exceed 27°6 in Liverpool. During the past 


two years, therefore, Manchester has been as much more | 


unhealthy than Liverpool as Liverpool was more unhealthy 
than Manchester eight or ten years ago. 
Liverpool has so far outrun Manchester in the struggle for 
improved sanitary condition is surely worth investigation. 
Space will not permit a detailed examination of the mor- 
tality statistics of the two towns, with a view to throw light 
upon the much slower sanitary progress which has been 
made in Manchester than in Liverpool. It will only be pos- 
sible to note one or two facts that should be borne in mind 
in examining this subject more closely. The density of 
population within the arbitrary boundaries of Liverpool has 
increased during the past twelve years far more rapidly 
than within those of Manchester. Between the middle of 
1865 and the middle of 1876 the increase of population was 


| must be, a foregone conclusion to a joint production. 


The reason why | 


equal to 123 per cent. in Liverpool, and was but 41 per 
cent. in Manchester; this increased density ia Liverpool 
gives greater value to the decreased mortality. On the 
other hand, Liverpool is more self-contained than Man- 
chester, which has been drained of a considerable propor- 
tion of its young adults, living at the ages of lowest mor- 
tality, to form part of the increase of population in the 
borough of Salford, which is clearly an offshoot of the city 
The death-rate in Salford is, however, so 
tatistics of 


| of Manchester. 
high that it isdoubtful whether the combined 
the city and borough would be more favourable than are 
those of Manchester. During the last two years the 
zymotic death-rates in Liverpool and Manchester have 
differed but slightly; the fever-rate still shows a consider- 
able excess in Liverpool, but whereas it bas steadily de- 
| clined in this town in recent years, it has shown a ten- 
| dency to increase in Manchester. These and kindred facts 
| deserve consideration in the investigation of th 
| of sanitary progress in Manchester. Liverpool 
eminent for its excessive rate of mortality among infants 
under one year of age and among persons aged upwards of 
sixty years. 


» slow rate 


is still pre- 


THE ASTLEY COOPER PRIZE. 


A verrer which we print in another columa indicates that 
the sense of the injustice of the award of the Astley Cooper 
Prize is not confined to the correepondent whose letter ap- 

| peared last week. It is perhaps natural that the indignation 
of an unsuccessful candidate should be readily excited by an 
apparent irregularity in the award of the prize sought, but 
it will be strange if the feeling expressed in these letters is 
not widely shared by the profession. ‘The legal question is 
one for legal decision, but the words of Sir Astley Cooper's 
will certainly appear to us to justify tue objectors, who arge 
that the prize cannot be awarded to the two authors of a 
joint production. In only one sentence in the published 
| extract from the willis it necessary to allude to the succese- 
ful competitor individually, and here the singular only is 
| employed. It is the “‘ successful candidate,” not “ candidate 
| or candidates’’; and the careful phraseology of the will in- 
| dicates clearly that it has been carefully drawn up bya 
| lawyer. In the published conditions appeuded to the ex- 
tract from the will, and advertised, the singular again 
occurs: “ the prize wil] be awarded to the author of the best 
essay”; “each essay mast be accompanied by a sealed enve- 
lope bearing the name and address of the writer.” 

But whatever may be the legal decision, it is clear that the 
award cuts at the root of all fairness in the competition. Two 
men can do double the work of one, and it is rare indeed that 
one man is so exceptionally ciroumstanced that he is more 
than a match for two. Probably sach a coadition never 
occurs among those who are competitors for the Astley 
Cooper prize. Coteris paribus, the prize ir, and practically 
Once 
admit the principle which is declered in the award, and, as 
we have said, the fairnes« of the competition is at an end. For 
if two men may jointly compete for the prize, why not three— 
why not four? We would adviee half a dozen young anato- 





| mists, with not much to do, to set to work on the dissection 


of the cranial nerves for the next competition. ‘The prize 
is theirs to a certainty; at any rate, no single competitor 
can have achance. The greater the number of dissectors 
who work at the competition, the better will be the dissec- 
tion and the richer will be the museum of Guy’s Hospital, 
to which the preparations go. Only it is not in accordance 
with English ideas of justice to term the reward a “ prize, 
and invite competition for it in the terms we have given. 

There is another point concerning which the wedival pro- 
fession will demand and should have some explanation. 
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Each essay or treatise “shall contain criginal experiments 
and observations which shal! not have been previously pub- 
lished.” Now, Messrs. Eulenberg and Guttmann, to whom 
the prize has been awarded, are the authors of a recent 
published work upon the same subject, and as this work is 
somewhat elaborate, the profession ought to be assured that 
the essay for which the prize is awarded is not merely a 
réchaufé of their published work, perhaps garnished with 
a few sprigs of original research so as to come within the 
literal conditions of the will, but that it actually fulfils the 
spirit of the conditions, and consists to a considerable extent 
of new material. 





SUICIDE OF THE INSANE. 


Ir is well known that the insane, when possessed with a 
desire, or sense of obligation, to commit suicide, exbibit 
considerable ingenuity in carrying out their purpose. They 
will not only persistently watch for an opportunity, but 
devise extraordinary modes of self-destruction. Some of 
these are astounding in their character. For example, not 
very long ago there was a case at one of the asylums in 
which a man suddenly plunged his head into a tureen of 
soup, which had just been placed on the table. Meanwhile, 
many instances of seuming suicide do not fall under the 
description of intentional death-seeking. They are rather 
“ accidents,” so far as the lunatic is concerned, in the pursuit 
or accomplishment of other objects. A case is now reported 
in which a man, somewhat beyond the middle age, laboured 
under the delusion that he could with impunity make 
incisions in his body and perform surgical operations on his 
own person without danger. This form of mental perver- 
sion is not uncommon, and it is frequently accompanied by 
a strong morbid impulse to inflict what are, in fact, serious 
injaries. The sensation of pain seems for the time to be 
suspended, or, more accurately, it is overpowered and sub- 
dued by the absorption of energy, and its concentration on 
some all-engrossing purpose. This is an exaggerated and 
insane variety of the state which enables men and women, 
animated by a high or intense resolution, to dash through 
fire or water, and, doubtless, it was something akin to this 
feeling which rendered martyrdom possible even to the 
weak and sensitive when possessed by a transcendant idea. 
The lesson to be learnt from instances like that to which 
we have alluded is the imperative need of watchfulness not 
only over cases in which the tendency to suicide is distinctly 
formulated, but where the patient is subject to strong im- 
pressions of any kind, whether pointing to the infliction of 
bodily injuries, or the submission to overwhelming ideas. 





THE ALKALOIDS OF ERGOT. 


M. Tanzert, of Troyes, has communicated to the Académie 
de Médecine some researches of importance on the active 
principle of ergot, which, two years ago, he described as 
“ergotinin” It has been suggested that this is merely 
the ergotin which Wenz-ll discovered in 1865. Two alka- 
loids were then described, ecbolin and ergotin; but the 
identity of these has since been admitted. The points of 
difference between this substance and Tanret’s ergotinin 
are thus summariced. Ergotin is an amorphous substance, 
blackish-brown in colour, soluble in water, and insoluble 
in ether and chloroform. Ergotinin, on the other hand, is 
crystalline, white, insoluble in water, but soluble in ether 
and alcohol. There is, indeed, considerable doubt whether 
the amorphous ergotin is really an alkaloid, oreven a simple 
substance, and whether it differs from the extract prepared 
and called by the same name by Wiggers and Bonjean. A 
magnificent red colouring matter, sclerethyrin, has been 


obtained from ergot, and it has been thought to be the same 


substance as ergotinin, but the spectra of the two dis- 





unctive. M. lanret has not yet determined the best means 
of extracting the ergotinin, but be has obtained enough to 
give us some information of its chemical and therapeutic 
properties. It isan extremely oxidisable body, and under- 
goes a peculiar transformation under the influence of light, 
becoming rapidly dark and resinous. The ethereal and 
alcoholic solutions are highly fluorescent. It would seem to 
have some chemical affinities with narcotin. It is a feeble 
base, combining with acids with difficulty, and forming 
crystallisable salts. The sulphate of ergotinin bas, how- 
ever, not yet been obtained. [ts most characteristic chemical 
reaction is that, when a little ether has been added to it, 
sulphuric acid diluted with one-seventh of water causes a 
reddish-violet tint changing to blue. Ergot, it is cal- 
culated, contains only one part of this substance in one 
thousand. It has been found that its action on uterine 
hemorrhages is the same as that of ergot; the quantity 
needed being very small—not more than two to four kilo- 
grammes in the twenty-four hours. 

Other physiological observations on the action of this 
substance seem not to have been made, and it is singular 
that after two years M. Tanret is not able to publish a pro- 
cess for its extraction. But we may point out that, if his 
conclusions are corroborated by further observation, it is 
possible that we have in it the only active principle of 
ergot, for the dose of ergotinin asserted to be necessary to 
produce its effects on the uterus is proportioned to that of 
ergot. Takiog the proportion of the alkaloid at one part 
in a thousand, two to four milligrammes are equivalent to 
a daily dose of thirty to sixty grains of ergot—about the 
quantity commonly given. 


LOCAL HEALTH SELF-COVERNMENT IN RUSSIA. 


IF local self-government in municipal matters be still, as 
some will have it, on ite trial in this country, what shall we 
say of local self-government, as understood here, in Rassia? 
Odessa was the third city of that Empire—St. Petersburg 
and Moscow preceding it—to which was conceded the pri- 
vilege of the new municipal organisation instituted by 
the Imperial statute of the 16th June, 1870. By this 
organisation local municipal administration appears to 
have been in a large measure instituted according to 
our notions of local self-government, and the inhabitants 
of Odessa, highly delighted with the privileges granted 
to them under the statute, at once proceeded energetically 
to set their city in order, and to make it an example, 
perhaps, for others to follow. But hardly had they 
entered upon the pleasing task when they were con- 
fronted and their enthusiasm damped by the same awk- 
ward incubus which weighs upon the action of all local 
self-government or other public government whatsoever. 
The new municipality was elected, and at once began, 
encouraged and supported by the acclamations of the in- 
habitants, to elect the necessary officers for the proper ad- 
ministration of the city’s affairs. But, alas! this first 
election saddled the city with an annual charge of 50,000 
roubles. But even this, although it seems to have startled 
the people, was not sufficient to awaken them to a proper 
sense of the important, indeed essential, part which money 
must play in all municipal proceedings for the improvement 
of a city. Looking at the needs of the city, rather than 
to the wherewithal to meet them, the municipality pro- 
ceeded to develop great schemes of water-supply, sewerage, 
road-making, road-mendiog, and gas lighting. Although 
but in the fourth year of its existence, the new: muni- 
cipality bas entered upon all these schemes, and here is 
the result. The waterworks have ahso:bed a capital of 


seven millions of roubles, but the from them cover 
sat teotieds Sf the ann gual’ o an amet 
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leaving an annual deficit, to be made good by the 
municipality, of from 100,000 to 125,000 roubles. The 
sewerage works have been let out on contract at an 
unreasonably great cost, and have been carried out, as 
far as completed, in a very unsatisfactory manner. The 
other works are at a standstill for want of funds, and 
the municipality proposes to effect a loan of four million 
roubles to continue them. At the end of the third 
year of the new municipality debt had been incurred for 
the works in question to an extent of 300,000 roubles. 
The fourth year, just completed, presente a still more 
dolorous spectacle, The municipal chest is empty, con- 
tractors are pressing, and it bas had no help but toapply to 
the Government for an advance upon the security, so to 
speak, of the contemplated but not yet completed loan. 
The Government supplied the four million roubles, and the 
fourth year of the new municipality has ended with the 
absorption of the whole, the works of sewerage, road. 
paving, and lighting uncompleted, and a balance against 
the municipality of 200,000 roubles. 

The story is a pitiful but simple one. Odessa, intoxi- 
cated with its new powers of local self-government and free 
from the healthy repression of improvement-rates, was 
not to be restrained from seeking what it needed by vulgar 
considerations of money, and it now bas to drink its cup of 
ratepaying bitterness at a gulp. Butit will eventually reap 
the good it has sought, and its experience will be a timely 
warning to other cities and towns in Russia to proceed in 
their internal improvements with forethought. 


DRAINAGE OF THE EYE IN CASES OF 
DETACHED RETINA. 


Tue Deutsche Zeitschrift f. prakt, Med. of August 18th, 
publishes an abstract of a paper read by Dr. Hermann 
Cohn on this subject before the Silesische Gesellschaft fiir 
Vaterlandische Cultur. He remarked that detachment of 
the retina, eapecially in cases of high myopia, has hitherto 
been regarded as one of the most incurable diseases of the 
eye. Amongst 20,000 cases of ophthalmic disease that had 
fallen under his notice in the course of ten years, there had 
been 191, or about 1 per cent., of cases of separation of the 
retina. Sicbel, Kittel, and Arlt endeavoured to effect a 
cure in such cases by the introduction of a needle through 
the sclerotic. Graefe not only punctured the sclerotic, but 
divided the retina with the object of allowing a communica- 
tion to be established between the fluid subjacent to the 
retina and the vitreous. This proceeding, though occa- 
sionally brilliantly successful, was, however, found to be 
not unattended with danger of cyclitis and inflammation of 
the vitreous, and it fell into discredit. Cohnheim, 
Lasinsky, and Samelson bave observed cases where a cure 
resulted from the employment of internal means, by 
pressure and by confinement in a dark chamber. Such a 
result, however, is exceptional. About six months ago 
Wecker suggested the tria! of drainage of the eye by means 
of the introduction of a loop of gold thread through the 
sclerotic and under the detached retina. He applied this 
method in twenty-six cases, but has not published them. 
Cohnheim has tried it only in four cases, the myopia varying 
from ten to twelve dioptrics, and bas in all instances 
obtained excellent results. The gold wire should be very 
fine. In the course of these experiments Cohnheim has 
satisfied himeelf that the haman eye can carry for months 
a gold wire of one-third of an inch in length, without the 
slightest reaction being excited or inconvenience felt. 
Detachment of the retina may, by this means, be imme- 
diately prevented from continuing, even after it has been of 
three years’ duration. The retina, as soon as it has become 


reapplied, becomes again immediately capable of percep 





tion, even after the lapse of three years, so that the field of 
vision recovers its normal extent. He goes on to say that 
only the sense of space returns, but not the perception 
of colour. Blue-blind and green blind eyes at the time 
of detachment remain blue. blind and green-blind. After 
some time # separation is discernible, but it is flatter, 
more rugose, and no longer vesicular; and this, by slight 
movements of the gold drain can again be diminished. 
Cohnbeim finally thinks the proceeding of drainage of the 
eye especially adapted for cases of subretinal cysticerci. Ta 
no instance was any inflammation of the eye or impairment 
of the pre-existing amount of vision observed. It has also 
the advantage that it does not interfere with general 
methods of treatment. 


HOME HOSPITALS FOR THE WELL-TO-DO. 


If rumour is to be trusted the affairs of the society, or 
company, or association for the establishment of Home 
Hospitals do not progress so smootbly as might be expected 
from the flourishing prospectuses which have from time to 
time been issued. It would be interesting to know what is 
the exact state of affairs at the present moment, and whether 
the idea is to issue in a philanthropic mode of action, or in 
a commercial or a speculative form. Experience of specu- 
lative companies founded either on philanthropic ideas or 
on hopes of large profits does not lead to much confidence 
in their methods and results, and if the promoters desire to 
utilise the large support which they have received from the 
profession and the public, they must beware of following 
in the footsteps of other similar schemes. Above all, let 
them avoid suspicion by a full and complete statement of 
all expenses and estimates of every kind, and let there be 
no arridre pensée of “costs of promotion” or “ directors’ 
fees.” Any suspicion of such expenditare, under what- 
ever form disguised, and however unfounded such suspicion 
might be, would, especially after recent disclosures, do 
more to prevent the public from taking up the scheme than 
any number of errors of detail. For nothing so strongly 
prejudices the public mind, and especially the more bene- 
volently disposed, as the idea that philanthropic proposals 
dieguise intente of gain. It would be greatly to be regretted 
if any such suspicion should attach to this movement. 


AND DISEASE IN REFORMATORIES 
AND INDUSTRIAL SCHOOLS. 


Tue issue of the twentieth annual report of the inspector 
of certified reformatory and industriai schools records the 
fact that the reformatory movement bas borve the test of 
twenty years’ existence and growth. The tota] number of 
inmates of these institutions in England and Scotland, at 
the end of last year, was 6614 in reformatories, of whom 
5402 were boys, and 1212 girls; and in industrial schools 
10,499 boys and 2976 girls: in all 13,475 ebildren. Thus 
more than 20,000 children were detained ip these institu- 
tions on 3lst December last, and as thie number differed 
but slightly from the number at the beginning of the year, 
it may be presumed that a very similar number were under 
control and observation during the whole year. The health- 
statistics of this number of children, carefally prepared, 
would form a valuable contribution to vital statistics ; but, 
beyond this, surely this report should afford seme means 
for forming an opinion as to the bealth of the children de- 
tained in these institutions. The report may, bowever, be 
said to give no summarised statistics of any va!ue on this 
important subject. We are, indeed, told that during the 
year 57 deaths occurred in the reformatories, or 14 more 
than in 1875, and also that 1° were discharged for disease. 
The death-rate was thus equa! to 8°6 per 1000. which is very 
high for the age of the inmates, and is evidently under- 
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stated, on account of the number of those discharged for 
disease. It is stated that in the industrial schools 124 
children died in 1876 (against 147 in 1875) in addition to 47 
discharged as diseased ; thus, the death-rate in these schools 
was equal to 92 per 1000, and was still higher than in re- 
formatorie:, the understatement being probably greater on 
account of the larger proportion of discharges for disease. 
Without a return of the ages of all the inmates it is impos- 
sible to calculate the normal death-rate of an English popn- 
lation at similar ages; it is, only, however, necessary to 
state that the average annual death-rate in an English popu- 
lation between the ages of 5 and 20 years does not exceed 
7°1 per 1000, in order to show that the death-rate in our re- 
formatories and industrial schools is excessive, and calls 
for investigation. ‘These reports should give more particu- 
lars relating to the causes of death and of sickness among 
the children in these schools. 





CONTINENTAL HOTELS. 


“A TRavetitzr” has written to a contemporary to an- 
nounce the astonishing discovery of an honest hotel-keeper, 
who set off in great haste after one of his guests to return 
a 100 fr. note left carelessly in a bedchamber. The scene of 
this thrilling episode was Italy, and we can only hope the 
narrative will not have the effect of inducing wayfarers in 
that favoured land to prove indifferent to the safe custody 
of their belongings. It is not, however, against loss of pro- 
perty frequenters of continental hotels need to be chiefly 
on the alert. The greatest peril of all that besets them is 
the loss of health. The sanitary arrangements of most of 
these hostelries are indescribably horrible. Drainage, water- 
supply, and ventilation are alike defective, in too many in- 
stances altogether execrable. Reform and reconstruction 
have been repeatedly urged on the authorities of towns and 
the proprietors of hotels. In England it is almost insuperably 
difficult to overcome the vis inertia of ignorance ; but on the 
Continent, and particularly in the tourist route, we have 
strong prejudices and adverse experience to vanquish. It 
is so much the habit of Englishmen to grumbie at every- 
thing, and finally pat up with scandalous ill-usage and in- 
convenience, withal paying handsomely for the infliction, 
that the continental ho'el-keeper, who is a shrewd trades- 
man, falls back comfortably on the persuasion that no 
amount of neglect and mismanagement will deter travellers 
from patronising his establishment; and it is hard to say 
that he has not the logic of facts on his side of the argu- 
ment. If tourists would avoid the haunts of disease and 
dirt the desertion would be more persuasive than many 
words. 





UNQUALIFIED MEDICAL PRACTICE IN 
SALFORD. 

In his recently published Report upon the health of 
Salford in 1875 and 1876, Dr. Tatham remarks that “in 
spite of recent prosecutions in Manchester, unqualified 
practice is as common as ever in Salford.” There is no 
reason to doubt that there is still much unqualified prac- 
tiee in Salford as in most of our large towns; indeed, Dr. 
Tatham testifies from his personal knowledge to “ the carry- 
ing on by chemists and druggists of a large prescribing 
trade, and that not only over the counter, as it is termed, 
but in some instances by visiting the patients at their own 
homes.” It is, however, satisfactory to find, from figures in 
Dr. Tatbam’s report, that the proportion of uncertified 
causes of death within the borough, large as it still is, 
was lower in 1876 than it had been in 1875. 
cause of death was certified by registered medical practi- 
tioners in 86 4 per cent. of the deaths registered, whereas 





In 1875 the | in the metropolis was referable to the deaths of St. Pancras 


in 1876 this proportion had increased to 891 per cent. | tions, in his annual report for the past year, the noticeable 





With regard to inquest cases there is a certain am- 
biguity in Dr. Tatham’s figures. He gives the num- 
bers of “Inquests and Coroners’ Officers’ Reports” in 
1875 and 1876 as 267 and 226 respectively. According to 
the returns of the Registrar-Genera!, however, only 185 in- 
quests were held in Salford in 1876, against 262 in 1875, 
and it would appear that to the inquests Dr. Tatham has 
added the cases in which the coroner’s officer has reported 
that an inquest is unnecessary. In such cases the deaths 
are almost invariably registered without any certificate or 
scientific evidence of their cause, and should, therefore, be 
classed with the uncertified deaths. With this correction, 
it appears that the proportion of inquests held in Salford 
declined from 61 per cent. in 1875, to 42 per cent. in 1876, 
and the proportion of uncertified deaths—that is, of deaths 
registered without any scientific evidence of their cause— 
which was equal to 7:4 per cent. in 1875, declined to 6°8 
per cent. in 1876. The decline in the proportion of inquest 
cases in Salford is an unsatisfactory feature in the return, 
and it is worthy of note that in Manchester the proportion 
of inquests held was nearly twice as high as in Salford. 
When it is borne in mind that by far the largest number 
of uncertified deaths are those of infants and young 
children, it may well be wondered how long the State will 
omit to afford some security against the neglect of infant 
life, which is directly encouraged by the facility with which 
the deaths of infants can be registered and their bodies 
buried without any satisfactory evidence of the cause of 
death. 





HEALTH REPORTS. 


Tue report on the health of Bradford for the past year, 
presented to the Sanitary Committee of the Corporation by 
Mr. Harris Butterfield, medical officer of health, shows a 
considerable comparative improvement in the health of 
this large borough. The population is now estimated at 
173,000, and the death-rate last year was 23°9 per 1000, 
being 3°2 less than in the previous year, and 1°9 per 1000 
less than the average for the last eight years. Infant mor- 
tality is, however, still above the average of other large 
towns. One very creditable feature in the sanitary work 
done at Bradford is the examination of new buildings, to 
which important subject we referred in noticing Dr. Tripe’s 
report a fortnight ago. By a local Act passed in 1875, no 
new building can be occupied as a dwelling-house until the 
drainage thereof has been made and completed, nor until 
such building has been certified by the medical officer of 
health to be fit for human habitation. During the past year 
1316 new houses were examined under the provisions of this 
Act, and in 84 cases the granting of certificates was de- 
ferred on account of dampness or other defects. This is 
a step very much in the right direction, and such work 
ought to be part of the routine business of all sanitary 
authorities. During the year 40 houses were closed in the 
borough as unfit for human habitation. Fifty cellar dwell- 
ings were also closed, and it is expected that the use of all 
the latter will be prohibited in the course of a year. 

The report of Dr. Thomas Stevenson to the vestry of St. 
Pancras relates in a great measure to the epidemic of small- 
pox. A total of 103 cases occurred during the year, 20 of which 
proved fatal. Seven of these died in private houses and 19 
in hospitals, and the medical officer records that to the early 
removal of cases into hospital “ must be attributed in part 
the comparative freedom from small-pox of this parish in 
1876. Three per cent. only of the mortality from small-pox 


parishioners.” 
Dr. H. J. Paine, medical officer of health for Cardiff, men- 
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fact that four cases only of smail-pox occurred in the dis- 
trict, and that these were all imported by the shipping. 
The well-water of this town and its pollutions form the sub- 
ject of a usefal chapter in the repo.t, and should lead the 
inhabitants to reform their water-supply as speedily as 
possible. 

From the report of Dr. George Bland, it appears that 
the borough of Macclesfield has been suffering severely 
during the past year from epidemics of les and scarlet 
fever, which caused a great increase of mortality among 
children. Small-pox was introduced, but did not become 
epidemic. Active preparations are being made for the 
establishment of an infectious diseases hospital. 





WANT AND WASTE. 


Tess two evils appear side by side and stand related, 
more constantly than many economists suppose, as cause 
and effect. The want of food and waste of the means of 
producing it are closely associated as pressing questions of 
internal management and policy. Land is wasted, labour is 
wasted, seed is wasted, and last, but not least, the fertilis- 
ing agent, manure, is wasted. he non-utilisation of 
sewage is one of those wondrous acts of obstinate folly 
which would be inexplicable if persistence in a blind policy 
were not almost the rule of social activity. It has been 
conclusively demonstrated that the sewage wasted would 
multiply the crops the land under cultivation now yields. It 
has also been shown that by so disposing of the material at 
present burdening the rates, a direct saving of public 
money might be effected, while something like immunity 
from zymotic disease would probably be secured. These 
assumptions have, by the force of argument and experi- 
ment, been raised to the dignity of facts. Nevertheless, 
nothing is done to secure the advantages certain to accrue 
to wiser measures. Pauper labour is wasted, and the 


burden of pauperism augments because no step is taken to 
carry out an undertaking which promises to save money 


and produce profit. One of the most potent measures in 
relief of the poor-rates is the utilisation of sewage. This 
view of the question needs to be further illustrated and en- 
forced. It is too frequently overlooked, and, strangely 
enough, by those who professedly bring the subject of 
** Population and Food” under scientific scrutiny. 


ICHTHYOSIS, OR PSORIASIS OF THE TONCUE. 


A.ruoves the connexion between the condition known 
as ichthyosis or psoriasis of the tongue and cancer of that 
organ is now well established, it is useful to return to a 
question which has so practical a bearing upon surgical treat- 
ment. One of the most recent contributions to the subject 
is that of Nedopil, of Vienna, who, in an exhaustive review 
of what is known upon the point, adds several facte, which 
are important, if not novel. He believes the ichtbyotic con- 
dition (or, as he prefers to style it, psoriasis) to be the re- 
sult of a chronic irritative process in the subepithelial 
layer of the lingual mucous membrane. Owing to this 
there is a greatly increased development of epithelial cells 
from indifferent cell-tissue, so that the layer of stratified 
epithelium increases greatly in thickness, an increase not 
owing to the proliferation of the cells in situ. The transi- 
tion to actual cancer-growth is easy; it requires only the 
growth of epithelial elements into the deeper layers of the 
mucous membrane, instead of upwards towards the surface, 
to transform the simple into the malignant formation. 
This, in brief, is the eum and substance of this writer’s view 
as to the pathogenetic relations of lingual epithelioma and 
ichthyosis, based upon the examination of fifteen cases. As 
regards etiology, a long-continued use of any active irri- 





tante is said to favour the production ef lingual or buecal 
psoriasis, such as highly-spiced foods, strong drinks, and, 
above all, tobacco; and tobaceo-smoke ratber than the sub- 
stance itself, for, as compared with the smoker, the chewer 
of tobacco ie remarkably free from the complaint. Nedopi) 
asserts, moreover, that cigarette-emoking is the most harm- 
ful of all methods of taking the baleful weed ; and as tobacco- 
smoke contains such irritants as butyric, acetic, and phenic 
acids, as well as carbonate and acetate of ammonia, he 
thinks that the evidence of local irritation in cases of cancer 
of the tongue in smokers is as marked as that of cancer of 
the scrotum in chimney-sweeps. The male sex and ad- 
vanced life are predisposing c-cditione, and as to the dura- 
tion of psoriasis lingu@ before the appearance of cancer, 
this author agrees with others in assigning it as long a 
period as from fifteen to thirty years. As regards treat- 
ment, however, he points out that all internal and externa) 
remedies are powerless to cure or even to arrest the psoriasis 
when once developed, and that the sbstention from tobacco- 
smoking, &c., is equally inefficient. The frequency with which 
the affection is followed by cancer is notorious, and he does 
not hesitate to advise the excision at as early a date as 
possible of the milky patches of psoriasis where these are 
so circumscribed as to permit of such a procedure. 


RURAL SANITARY WORK. 


Aw interesting Report, recently presented by Dr. Thorne 
Thorne, one of the medical inspectors to the Local Govern- 
ment Board, shows conspicuously enough how, under 
present regulations, the rural sanitary work of the country 
is (or can be) carried on. Dr. Thorne was instructed some 
weeks ago to inquire into the circumetances attending the 
persistent continuance of scarlet fever in two villages near 
King’s Lynn. He found an abundance of insanitary cir- 
cumstances to account for the tenacity with which scarlet 
fever or any other disease would be hkely to cling to the 
inhabitants of such an eminently unsavoury district. It 
appears that four years ago the sanitary authority appointed 
a medical officer of health and an inspector of nuisances 
for one year. The year expired, and these officers had done 
their work so well that it was resolved to determine the 
appointments. The salary of the medical offiver was 
stopped, and he was requested to exist in name, and to come 
upon the scene of his former labours only when specially 
requested to do so. The inspector was dismissed, and his 
work was distributed among the relieving officers of the 
district, who do not, however, appear to have been furnished 
with any rules for their guidance. During the past three 
years the medical officer has been engaged about four times, 
and on these occasions of course it was not to prevent but 
to cure the results of sanitary shortcomings. This is a fair 
specimen of the way in which public health administration 
is conducted in many rural districts. 


A NEW CONVALESCENT HOME. 


We gladly welcome the establishment of another of these 
useful institutions, the first stone of which was laid at Hun- 
stanton, in Norfolk, on the 220d ult., by the Countess of 
Leicester. The want of a convalescent home has long 
been felt in the Eastern Counties; and in 1872, as 
the result of a public meeting at Lynn, two cottages 
were secured at Hunstanton, with accommodation for 
twelve persons, which was soon after increased so as 
to make room for twenty inmates. Shortly after the 
Prince of Wales had recovered from his severe illness, 
the then Bishop of Ely, Dr. Goodwin, Canon Selwyn, 
and others conceived the ides of erecting a home as a 
memorial of thankfulness for his Roya) Highness’s recovery, 
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and liberal subscriptions baviig been promised by tu 


Prince, the Earl of Leicester, the Bishops of Ely and Nor. } oreferred taking her home. The Beoch was divided in 








c 


vas ul, and would have to be sent howe or shut up. She 


wich, and others, a building was designed which is calculated | »pinion, but the majority thought that Davis knew it 


to accommodate forty patients, and will cost about £400: 


» | was @ very doubtful case. His solicitor said it must be 


Lord Leicester has given the munificent donation of £1000, | shown that the defendant had a wilful knowledge that at 
but £1300 are still required, so as to open the building free | the time he sent the girl away she was suffering from small- 
from debt. It is expected that the hospital will be supplied | pox. The Bench, thinking that Davie was not sufficiently 
with patients from at least four or five of the Eastern Coun- | certain of its being small- pox to bring it within the section, 
ties, none of which have any establishment of the kind | discharged the case. Mr. Lidbetter, very properly, at first 


within their respective boundaries. 





THE EMIGRATION SERVICE. 


We have received a long letter from a correspondent at 


sight of a somewhat ambiguous eruption, declined to give 
other than prudent advice; but, as he thought the case 
might turn out to be small-pox, and the medical man who 
saw it the day following declared it to be small-por, it 


Melbourne, setting forth certain grievances suffered by seems to us that there was grouad enough for a different de- 


him in connexion with his journey to Australia, when 
he took charge of a party of emigrants to Freemantle 
These were—(1) that he was paid £30 for his services 
(having agreed beforehand to take that aum) instead of the 
ordinary allowance of 10s. per head; (2) that “some 
person” charged him a fee of £5 as commission ; (3) that 
he was compelled to register; (4) that he was misled as to 
the distance and cost of travelling between Freemantle and 
Melbourne; and (5) that no autborised or other instructions 
were given as to the manner in which he should perform his 
duties. Itis hurdly necessary to point out that if the surgeon 
in question had applied to the Agent-General for the colony 
of Western Australia, instead of to an advertising agent, be 
would have been entitled to the usual scale of head-money, 
and would have saved his £5. He was very properly com- 


pelled by the Registrar-General of Seamen to become “a 
registered medical practitioner” before signing articles, or 
taking charge of emigrants. Butas the Board of Trade has 


cision from that arrived at by the Bench. Be this as it may, 


the guardians did rightly in bringing the facts before the 
magistrates. Every sanitary authority should use its power 
most rigorously to punish those selfi h people who send in- 
fectious diseases, or diseases that they fear are infectious, 
all over the country. 





TROPICAL HYCIENE. 


Tue Report of the medical superintendent of the Pablic 
Lunatic Asylum of British Guiana (Dr. Robert Grieve) for 
1876, contains some instructive hints on certain matters of 
hygienic administration in tropical climates. 
appear that the inmates of the asylum had suffered much 
aod continuously in former years from diarrh@a. Since an 
alteration in the method of excremental removal, and an 
improved state of ventilation of the wards, this liability to 


diarrbwa has disappeared. Common zinc pails are used as 
latrines. In these charcoal is placed as a deodoriser, and 


1 they are emptied frequently during the day, the contents 
ye oe amen of having medical as well as being at once applied to land under cultivation. There are 
Somae at cos done in a eystomatio menser, no no closed sewers about the asylum. Surface brick drains 
official rules are laid down for the guidance of emigration 


surgeons, and the various colonial governments or their 
agents.do not of course care to set the example. We do 
not think altogether that our correspondent has much to 
complain of. All those who desire the charge of emigrant. 


carry off the slop and waste water. Free ventilation is 
obtained by having in each building outlet openings in the 
ridge, or near the roof, whilst round the wards are a large 
number of fixed jalousies which cannot be closed, and 


chips should apply at head-quartere—i.e., at the offices of through which a free current enters. Where the tempera- 


the respective colonial agents, the names and addresses of 


whom may be found in any London Directory. 





CHARCE OF REMOVING INFECTED PERSONS. 


ture of the air rarely falls below 80° F., as in British 
Guiana, draughts may be disregarded under ordinary cir- 
cumstances. The water used for drinking, as customary in 
the colony, is rain-water collected from the roofs and stored 
in covered iron tanks above ground. Other water, obtained 


On August 18th, John Davis, a baker, of Essex-road, | from the town of New Amsterdam, and unfit for drinking, 
Islington, was charged before the Reading County Bench | i# used for bathing and laundry use. The site of the hos- 
with having, on the 30th June last, while in charge of one pital, it would seem, has been recently drained with tile- 
Eliza Barnes, a peraon suffering at the time from small. | 4tains, which have an ample outfall. This measure, while 


pox, wilfully exposed her in the Oxford-road, in the parish 
of Tilehurst, without taking precautions against spreading 
the disorder. The prosecutors were the guardians of the 
Bradfield Union. Barnes was, at the time of being attacked 
with the alleged small-pox, in the service of Davis. Mr. 
Lidbetter, of Essex-road, was sent for to see Barnes, and 
found several red blotches on her face and arms, with a 
raised centre of a whitish appearance. They were about 
the size of a halfpenny. There were also three small spots. 
He could not account for the three small spots, and told the 
defendant, as emall-por was about the neighbourhood, the 
case was rather doubtful, and he recommended isolation. 
In answer to the question whether the girl should be sent 
home immediately, he said it would be better to keep the 
girl a day or two longer to see if anything else occurred. 
She was removed the same day. On the next day, Dr. 
Richard Cor, of Theale, saw her, and in his evidence he 


preventing stagnation of water in the subsoil, has largely 
increased the value of the land for agricultural purposes. 

The Pablic Lunatic Asylum, if we mistake not, had a very 
evil sanitary reputation before the introduction of the 
measures of excrement removal, ventilation, and drainage 
above described. We gather frou Dr. Grieve’s report that 
this is now a thing of the past. 





ALBUMINURIC RETINITIS. 


Tuts subject is discussed by Dr. O. F. Wadsworth in the 
volume of the Boston City Hospital Reports jast issued. 
After detailing the ordinary appearances of the affection, 
the groups of brilliant white or yellowish-white dots or 
patches chiefly about the optic nerve and yellow spot, and, 
in more typical cases, the series of radiating stripes or dots 
at the macula—which may be associated with other 


changes, as hemorrhages, striation of arteries, dwindled 


said he found her suffering from small-pox. Annie Barnes, | size of the latter, and enlargement of veins,—he proceeds to 


on being sworn, said she was telegraphed for on the 30th of 


give details of a few cases he has personally observed. The 





June, to see her sister, by Mrs. Davis, who said her sister | first changes to occur are, he believes, those of neuro- 
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retinitis, with a variable degree of general opacity aod 
swelling of the disc or retina, venous hyperemia, and 
hemorrhages; the occurrence of the white dots being a 
later event. Speaking of their diagnostic value, he points 
out that the appearances described as most typical of 
Bright’s disease have been found in cases of cerebral 
tumour, leucocythemia, and meningitis, and he concludes 
that they are not sufficiently characteristic to allow of a 
diagnosis being based upon the retinal changes alone. He 
appears to mistrust observations in which the occurrence of 
the retinal phenomena has preceded albuminuria. H-~ 
remarks that Wagner found, out of 157 cases of Bright’s 
disease, 18 in which there were changes visible to the oph- 
thalmoscope, and only 10 of them exhibited changes such 
as are attributed to albuminoric retinitis. The author of 
the paper, in examining 90 cases, detected white patches or 
dots in the retina in 15, but in 3 the appearances were not 
characteristic. In only 2 cases was there the stellate ap- 
pearance of the macula. The paper, which is brief, but, on 
the whole, to the point, and worthy of perusal, concludes 
with an account of the microscopical characters of these 
retinal changes. 


THE CANAL BOATS ACT. 


We find by a perusal of this Act, just published, that the 
cubic measurements specified as the minimum cabin space 
to be allowed to each person were struck out altogether in 
the passage of the Bill through the House of Lords. The 
Act requires the Local Government Board to fix “the 
number, age, and sex of the persons who may be allowed 
to dwell in a canal boat, having regard to the cubic space, 
ventilation, provision for the separation of sexes, general 
healthiness, and convenience of accommodation cf the 
boat.” We are not aware whether or not the medical 


officer of the Board was consulted as to the drafting of 


thie measure, but it is to be hoped that the opinion of this 
officer will be taken about the cubic space &c. when the re- 
quired regulations are framed. The Merchant Shipping 
Act of 1867 requires in all registered vessels for every 
seaman a minimam space of seventy-two cubic feet, and of 
twelve superficial feet measured along the deck. The 
Select Committee on the Canal Boats Bill considered, 
curiously enough, that forty cubic feet was enough for 
each person living (sometimes all the year round) in a 
canal boat. But these figures were very wisely withdrawn 
when the Bill again came before Parliament, and the 
figures are now left to the discretion of the authorities at 
Whitehall. 


SOUTH AFRICA. 


Tue recent anneration of the Transvaal, and the some- 
what stirring events that immediately preceded that import- 
ant event, has brought our South African colonies into bold 
relief, and is doing a great deal to stimulate emigration in 
that direction. It may be well, therefore, at this juncture, 
to remind our readers that the climatic advantages of Cape 
Colony and the surrounding country are still too little 
known or too little appreciated. The recently acquired 
territory has a delightful climate, and both at Pretoria, the 
capital, and at Potchefstroom, the other chief town, there 
are likely to be good openings for those of our cloth who wiah 
to colonise. But we would direct attention to the advan- 
tages of the Cape to persons who, on account of incipient 
phthisis, desire to miss one ortwo English winters. Thespeed 
of the mail steamers, both from London and Southampton, 
is now so much improved that an average passage does not 
exceed twenty-two or twenty-three days, and the vessels 
are second to none in liberal feeding and generally com- 
fortable arrangements. Most of our leading physicians 





propoucce Bioumfoutets, tu tue Orange Free Scate, the 
proper town to go to, and indeed it appears to be the only 
town in South Africa that finds a place ia etiological pre- 
scriptions. But there are many other places that are well 
worthy of notice. It is undonb'edly pradent to avoid re- 
sidence in Cape Town, as it is hot and dirty, and the 
municipality wants sorely the assistance of a medical officer 
of health. Bot the suburb of Wynberg is a charming 
locality, and should be used by invalids as a sort of half- 
way house, if they have definitely elected to proceed to the 
upland districts. It is within easy distance of C pe Town, 
with an inficitely better climate ; aad, indeed, pulmonary 
cripples who can afford to spend a winter abroad, but 
cannot compass an expensive in!»nd journey and residence, 
might live at this village from November to April, for one 
winter or more, with a very good hope of arresting lang mis- 
chief. Until roads and railways are fairly opened ont, it 
is cruel to prescribe Bloomfovtein or any of the upland 
districts, unless it be for the exceptionally well-to-do, or for 
those who are really in the incipient stages cf disease. The 
roads are bad, being in many places mere tracks, and both 
food and accommodation are of an exceelingly rough 
description. But we may safely predict for South Africa a 
prosperous future as a sanatorium if the Colonial Govern- 
ment will progress rapidly with their chief highways, and 
try to make their capital town a little less redvlent of un- 
savoury smells. 


INFANTICIDE. 


THERE is much reason to fear that infanticide of the 
passive variety—that is, lettiog children of tender years 
and weakly habits languish and die of neglect and inanition 
—is exceedingly prevalent. It is unfortunately difficult to 
bring this form of crime home to the perpetrators; and, to 
the shame of human nature, it is not regarded in all its 
beinousness by those who would shrink from the commis- 
sion of murder oreven direct cruel'y. Life is not priced at 
its fall value in the case of a sickly child. Among the 
struggling poor there is a blunted sensibility and a super- 
stitious belief in some vague kind of destiny which quali- 
fies but does not excuse the neg!ect of obvious precautions 
to preserve life and ward off the evils that beset and 
threaten it. The existence of this debased and debasing 
habit of thought and feeling effords a nidus in which in- 
fanticide, properly so called, grows like an evil weed and 
poisons the lower strata of the community. We do not 
mean to allege that the poorer classes are leas fond of their 
offspring than those above them; the reverse may perhaps 
be the fact; but it is expedient, and even urgently necessary, 
that something should be done to check the too common 
practice of allowing children to die for want of food and 
medicine in the early days and months of their little lives. 
The coroner of Macclesfield has drawn attention to the 
subject in forcible terms. It is imperatively needful that 
more than words should be brought to bear upon what is, 
in truth, a stupendous and growing evil. 


HOP-PICKERS. 


Tue hop-picking season bas again fairly commenced, and 
it is satisfactory to know that in the county of Kent and 
elsewhere definite arrangements are now made to give 
the pickers some sort of decent lodgings during their tem- 
porary stay near the grounds. Ao association has been 
formed at Farningham, which has now existed a couple of 
seasons, for the express purpose of organising suitable 
lodgings. The agente of the association have met the 
special trains, prepared with gratuitous information as to 
quarters, &c., and the ladies of the neighbourhood have 
made some arrangements for the girl workers. In some 
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instances, the various barns on the homesteads have been 
partitioned off for families with rick-cloths, and it is evident 
that the sanitary and social condition of the migratory body 
has much altered for the better, as evinced by a marked 
improvement in the class of persons who go down to 
« pick.” 


EXCRETION OF MERCURY. 


Dr. E. W. Hameveesr gives an account in the Prager 
Med. Wochensehrift (No. 4, 1877) of some experiments he 
has made on puatiente who were employing mercurial sup- 
positories, in regard to the elimination of the mercury from 
the system. In seven out of eight cases he discovered the 
metal in both the arive and the milk. It was always 
discovered in the urine, but not in the milk of those who 
were treated by infrication of mercurial ointment during 
lactation, though it had previously been discovered in the 
milk of these same patients when the mercury was ad- 
ministered in the form of suppositories. Abundant evidence 
of the presence of mercury was found in the feces of a 
patient who was being treated by infrication, and there 
appeared to be some connexion between the amount 
eliminated and the activity of the liver. The method of 
analysis was one adopted in Huppert’s laboratory in 
Prague, and was essentially an electrolytic process, which 
is so delicate that a 1-4,000,000th is distinctly perceptible, 
whilst only 1-500,000th can be recognised by means of 
hydrogen- sulphide. 


NURSINC. 


A MEMORIAL, very influentially supported, has recently 
been presented to the Lord Chancellor, having reference to 
the administration of the Royal Hospital of St. Katherine 
of the Tower. This old charity was originally instituted 
in part for the purpose of maintaining a body of so-called 
“sisters” for the duty of nursing the sick poor within the 
precincts of the district, and these nurses have always formed 
part of the permanent establishment. The memorialists 
urge the desirability of appropriating a portion of the 
fands of this rich charity to the foundation of a nursing 
association in the east of London; and state further that, 
in the event of such a step being taken, the Metropolitan 
and National Nursing Association is prepared to undertake 
the supervision of the home, under such rules as may be 
deemed suitable. The memorial is signed by the Duke of 
Westminster, the Earls of Glasgow and Lichfield, Sir 
Sydney Waterlow, Miss Nightingale, Dr. Acland, and many 
others, most of whom are interested in the Nursing Asso- 
ciation. 


COLONIAL DECREES. 


Tur London Gazette of the 24th ult. contains an official 
notification to the effect that Her Majesty has granted 
letters patent declaring that the degrees of Bachelor and 
Doctor of Laws and of Medicine hereafter to be granted or 
conferred by the University of the Cape of Good Hope shall 
be recognised as academic distinctions and rewards of 
merit, and be entitled to rank, precedence, and considera- 
tion in the United Kiagdom and in the colonies and posses- 
sions of the Crown throughout the world as fully as if the 
said degrees hed been granted by any University of the said 
United Kingdom. em 
CHOLERA. 


A Teueeram from Alexandria, dated the 23rd August, an- 
nounced that a French man-of-war, the Correse, from Saigon, 
bound for, Suez, had passed Aden with cholera on board. 
Fifty of the crew, it is stated, had died, and 130 were sick. 
If this information be correct, we must go back to some of 








the earliest facts of the great epidemic extension of cholera 
of 1865 for parallel instances of cholera on ship-board in 
the Arabian Sea. The first recorded facts in the epidemic 
of 1865 were the occufrence of cholera off the coast of South 
Arabia on the pilgrim ships the North- Wind and the Persia, 
both from Singapore and bound for Jeddah. Fifty-two 
deaths from the disease were recorded in the former ship, 
and ninety-three in the latter. The history of the outbreak 
on board the Correse may, when made public, help to a 
clearer understanding of the outbreaks on the North -Wind 
and Persia. The Correse has been put in quarantine on the 
Arabian coast by the Egyptian Board of Health. 


COFFEE AS AN ANTIDOTE TO STRYCHNIA. 


Dr. Arritio Letur having met with a case in which a 
large dose of strychnia was administered in coffee without 
fatal consequences, was led to institute some experiments 
to determine whether it possessed an antitoxic power 
against this drug. The animals employed were rabbite, 
and by comparative trials he found that a dose of five 
centigrammes proved fatal in a short space of time; when 
the same or a larger dose was given in a very strong in- 
fusion of coffee, he found that the coffee either acted as a 
complete antidote in preventing the poisonous effects of the 
strychnia, or that it materially diminished the violence of 
its action. The details of the experiments are given in the 
Rivista Sperimentale di Freniatria, edited by Prof. Carlo 
Livi, of which the first Fasciculus of the third volume has 
just been issued. 


THE TREATMENT OF SCIATICA. 


Dr. FLemmrne gives, in the Berlin. Klinische Wochenschrift, 
the results of his experience of forty cases of sciatica by 
means of the sand-bath. The pstient ia placed in a kind of 
trough, and the affected limb is surrounded by sand, at a 
temperature of 100° Fahr. or more, for half an hour; after 
this,a warm- water bath is administered. Recovery is stated 
to take place, upon the average, after twenty-four sand- 
baths. 


Typnorp fever is stated to have broken out at Bedale, in 
Yorkshire, and to be extending there in so serious a form 
that the market usually held in the place has been removed 
temporarily elsewhere and a proposed meeting of the 
Richmondshire Agricultural Association postponed. It is 
noteworthy that, in the current reports which have appeared 
in the press of this outbreak, no reference is made to the 
measures which the local authority may have taken to limit 
it, and that they are conceived in the spirit which looks 
upon such irruptions of disease as “inscrutable visitations 
of Providence.” Meanwhile, it may be inferred that pos- 
sibly the closure of a single well, or of some other source of 
water-supply, would have put a stop to the mischief! 

Tue Commissioners of Sewers for the City have adver- 
tised for tenders for the removal and utilisation of the 
meat, poultry, offal, &c., condemned in the City as unfit for 
human food. The effectual disposal of this refuse has for 
some time taxed the ingenuity of the Commissioners, and 
it does not appear that the question is yet solved satis- 
factorily. An enormous quantity is now condemned every 
week, as the City includes within its limits all the chief 
meat, poultry, and fish markets of the metropolis. 


Qurstvz is scarce, both in England and elsewhere. A 
merchant captain, recently arrived from Mauritius, states 
that when he left the island, some three months since, 
there was great difficulty in obtaining the drug, which was 
then selling at a guinea an ounce. 
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Tue peril involved in the habitual use of hydrate of 
chloral has received another illustration in a case reported 
in the daily press of Saturday last. A gentleman, aged 
apparently about forty, was found dead one morning, at the 
Nelson Coffee-house, New-cut, Lambeth, where he had 
lodged for the last three months. The deceased is said to 
have been an army surgeon, and to have been subject to 
sleeplessness, to remedy which he resorted to the employ- 
ment of chloral-hydrate. A verdict of “ Death by mis- 
adventure” was returned at the inquest held on the body. 


Tue mortality in London last week was at the compara- 
tively low rate of 18°6 per annum, the 1261 deaths being 
245 less than the average of the corresponding week of the 
last ten years. The seven zymotic diseases accounted for 
260-0f these deaths, of which 11 were referred to smal!-pox, 
29 to measles, 24 to scarlet fever, 2 to diphtheria, 17 to 
whooping-cough, 19 to different forms of fever, and 158 to 
diarrhea. The fatality of each of these diseases, with 
the exception of scarlet fever, showed a marked decline on 
that of the previous week. 


Tae Vestry of Kensington, according to a report in the 
Metropolitan, are agitating for the removal of the Fulham 





Small-pox Hospital, because it is situated between the 
athletic-grounds at Lillie Bridge and the Stamford Bridge 
grounds of the Athletic Club, and is also bounded on one 
side by the West London Extension Railway. 


A parque has recently arrived in the Thames from 
Mauritius with three cases of scurvy on board, which are 
now under treatment in the Seamen’s Hospital. The 
medical inspector of the Board of Trade is making an 
inquiry into the circumstances, and his report will shortly 
appear. 


AccorpIne to returns farnished by the engineers of the 
Metropolitan Board of Works, the average daily quan- 
tity of sewage pumped into the Thames during the past 
week was 268,839 cubic metres at Crossness, and 369,863 
cubic meters at Barking, equivalent to about as many tons 
in weight. 





Correspondence, 


“ Audi alteram partem,” 


POST-PARTUM HAMORRHAGE AND ITS 
TREATMENT. 
To the Editor of Tux Lancer. 
Srr,—There is an interesting article in your last issue on | 
this subject by Dr. Brisbane, and he speaks of the success 
resulting from the use of the local application of perchloride 


| into the uterus. 





of iron to the uterine cavity. I also can testify to its success, 
and have not met with the ill-results which are said to oc- 
casionally follow its use. But I wish to speak of what has | 
proved in my hands an equally efficacious means of arresting | 
post-partum hemorrhage, and which can be used more | 
quickly than the perchloride, besides being more cleanly. 
It is no new, but certainly a true remedy, and, knowing and 
having tested its inestimable value, I only wonder that 
obstetricians do not use it more. My plan is—and there is 
no novelty in it,—immediately flooding commences, to 
inject subeutaneously a solution of five s of Bonjean’s 
ergotine in glycerine and rose-water, and I now never go to 
a confinement without taking my hypodermic syringe and 
this solution. 

To give ergot or ergotine by mouth is simply to waste 
time. Barnes, in his “Obstetric Operations,” clearly 
explains why. But its hypodermic administration is 
another matter, and has in my hands, as yet, proved un- 





failing in arresting hemorrhage. Should the first insertion 
be insufficient, another must be administered in a quarter 
of an hour, and then I should resort to the perchloride if 
the loss continued; but as yet I have not met with a case 
requiring more than two doses, 

In the bemorrhage following abortion hypodermic 
ergotine is equally valuable. One such case I sball never 
forget. It was that of a poor ignorant woman who had 
been reduced to the most pitiable state of weakness and 
pallor by hwmorrbage following the abortion of twins some 
three weeks before I saw her. She bad taken all the 
recognised styptics, but the bleeding continued. One 
ergotine injection checked the flooding to such an extent 
that next day she said “‘ only coloured water had come from 
her.” A second dose was then given, completely arresting 
the hemorrhage, and on the third day she was, so far as 
the flooding went, cured. She wondered how vaccination 
could have cured her! 

This treatment does not do away with the necessity for 
compressing the uterus and attending to all the important 
minutia of the lying-in chamber; and, should all fail, the 
iron treatment can still be resorted to. 

I am, Sir, yours, &c., 
Melksham, Wilts, August 25th, 1877. S. Grosz, F.R.C.S. 


To the Editor of Tus Lancer. 

Srr,—The subject of Dr. Brisbane’s article, in your last 
issue, is a very interesting one to most of us. 

Last year it was my good fortune to assist a very excellent 
obstetrician, Dr. Ricketts, of Birkenhead, in his practice, 
and it is his method of treating post-partum hemorrhage 
that I wish to bring under your notice. Our results were 
so satisfactory, and the means adopted so simple, that I 
shall not apologise for writing a few words on such a well- 
worn theme. Perhaps the treatment is not new; at all 
events, I never before heard or read of it. 

I allude to the injection of brandy (one to two ounces) 
Failing this, although in most houses one 
finds brandy, spirit of wine, slightly diluted or not, answers 
very well; and, should a syringe not be at band, rag or 
sponge saturated with the fluid may be introduced. 

Not only did this treatment stop the bleeding, but the 
finger on the pulse told a tale of reinvigoration from 
absorption (?), free from the disadvantages too often attend- 
ing the administration of stimulants by the mouth at sucl 
a time—viz, increased heart-action and renewed loss of 
blood. 

So far as I know, there can be no objection to its use, and 
it appears to me a gain that there is no destruction of 
tissue, as in the case of injection of perchloride of iron. 
This drug checks bleeding effectually; but what of the 
risk of subsequent septicemia at the time of separation of 
the dead tissue, broken-down clot, or what not? True, the 
iron is antiseptic, but does it, under such circumstances, 
retain this property indefinitely, and in the face of the con- 
tinued excretion accompanying the separation of such 
débris ? 

I am, Sir, your obedient servant, 


H. F. Barter, M.R.C.S. 
The Asylum, Ticehurst, August 28th, 1877. 


“HOSPITAL MORTALITY.” 
To the Editor of Tax Lancer. 

Srr,—In reference to this subject, at present under dis- 
cussion in your pages, I believe that it is very easy, from 
the general statistics of hospitals, from the number of beds, 
patients, and mortality for the year, to arrive at conclusions 
very erroneous, but certainly gratifying to the medical 
officers in charge. I send you some facts to establish this. 
They are derived from the records of one of those hospitals 
towards the elevation and improvement of which you have 
done so much; and as the conditions for admission, the 
class of patients, and diseases, have been somewhat similar 
during the various years, the statistics I furnish may prove 
as instructive as they are striking. 

In 1869,when first appointed medical officer, my daily average 
number of patients was about 70 to 80, and my infirmaries 
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were somewhat after the old workbouse type. In 1870 new 
hospitals were erected on the pavilion system, with accom- 
modatiun for 220 beds. ‘I'he admissions have gradually and 
steadily swelled, and on Aug. 4th, 18/7, the official number 
of sick was—males 94, females 90, besides 40 male and 53 
female imbeciles. But though the number of sick has in- 
creased, my death-rate has not increased, as you will see 
from the following table, taken from the workhouse register 
of deaths :— 
Deaths. 
128 
119 


1869 
1870 
1870, 1871 132 
1871, os 1872 110 

In 1871-72 small-pox was prevalent, and the daily average 
number was 120. 


March 25th, 1848, to March 25th, 
1869, 


” ” ” 


” ” ” 


” ” 


Deaths, 
130 
124 
125 


March 25th, 1872, to March 25th, 1873 
1873, 1874 

1874, 1875 

1876 111 

1877 110 

nahi cate cies ae 


If I were engaged in a controversy, I might vaunt my 
statistics before my opponent as a proof of the superior 
efficiency of my hospital arrangements, of better nursing, 
and of better medical attendance, and I might lay the 
flattering unction to my soul that I deserved credit for the 
lowering of the death-rate and for the proportionate saving 
of life. But I should never think of doing so, as I know 
there is an inherent fallacy in the value of such statistics, 
and as the similarity of death-rate may be explained on 
simpler, less egotistical, but equally satisfactory grounds. 

There is also another danger to be guarded against in 
estimating such statistics—that is, when they are applied 
to the consumption of wines and spirits in r-houses, and 
to their relative value and effect in diminishing mortality. 
To enter into these questions at fuller length would take 
ap too much of your valuable space, but perhaps you may 

w me to return to the subject. 


I am, Sir, yours faithfully, 
Tx. M. Dotan, 
Med. Officer, Halifax Union Infirmary. 


North Parade, Aug., 1877. 


To the Editor of Tur Lancer. 

Srr,—Dr. Greenfield, in his letter to Tue Lancer of 
August 25th, suggests that it would be advantageous to 
compare the statistics of excision of the knee, as performed 
at St. Thomas’s, with similar statistics from other hospitals, 
and he quotes 53 cases with 14 deaths (a percentage mor- 
tality of 26:4) as a result, which he considers exceptionally 
good. At the Leeds Infirmary, since the opening of the 
new building in 1869, there have been performed 44 opera- 
tions for excision of the knee, with 4 deaths, making a per- 
centage mortality of 9-09. 

Dr. Greenfield further suggests that the low death-rate 
for amputations (19 per cent. in Leeds, against 37.87 at St. 
Thomas’s) may be due to the fact that “in a manufacturing 
town, and where the number of primary amputations is very 
large, a considerable number must be upon young and 
healthy persons injured by machinery accidents, whereas 
in London many of the accidents occur either in intemperate 
persons, often as a result of intemperance, or in the feeble 
and aged.” 

Surely this explanation will not hold good. Young and 
healthy persons are injured by machinery in London, and 
both in London and Leeds ple meet with accidents on 
railways. Ityet remains to be proved that the inhabitants 
of the metropolis are more intemperate than those of large 
manufacturing towns, while it seems somewhat far-fetched 
to suppose that the feeble and aged are more imprudent or 
more unfortunate in London than in Leeds. 

Even if Dr. Greenfield’s explanations on the subject of 
amputation mortality can be taken as correct, they are 
hardly sufficient to account for the great difference between 
the death-rates of excision of the knee at St. Thomas’s and 
at Leeds. 

I am, Sir, your obedient servant, 
Marx H. H. Vernon, 


August 25th, 1877. House-Surgeon, Leeds General Infirmary. 





To the Editor of Tux Lancer. 


Srr,—I have again to complain that Dr. Greenfield cri- 
ticises my book without having read it. ‘ Why,” he asks, 
“does not Mr. Tait take some other serious operation, 
such as excision of the knee, forcomparison?” For reasons 
which Dr. Greenfield ought to know, excision of the knee 
would be a worthless basis of comparison; but if he will 
buy a copy of my book and read it from page 123 to the 
end he will find that I take ovariotomy as another basis of 
contrast, because its valne is exactly known, thanks to Mr. 
Spencer Wells’ accuracy. He will find that the results 
there again are against St. Thomas’s, for whilst the death- 
rate in the Samaritan Hospital is somewhere about 28 per 
cent. (less now I believe), that in St. Thomas’s is nearly 63. 

Unless Dr. Greenfield can show that the excessive mor- 
tality in St. Thomas’s is due to age, intemperance, or any 
other extrinsic cause, I trust he will make no more un- 
supported statements, for I am too busy to answer them. 

Iam, &c., 

Birmingham. Lawson Tair. 

*,* The tone of Mr. Tait’s letter does not seem to us to 
be such as befits a serious discussion like the present. Dr. 
Greenfield complained, and we think with justice, that 
serious charges had been made by Mr. Tait against the 
administration of St. Thomas’s Hospital, which were un- 
founded, and could not be seriously maintained. Mr. Tait 
has not withdrawn, or attempted to substantiate, his state- 
ments, and the method of controversy which he has chosen 
to adopt convinces us that further discussion of this kind 
could only result in recriminations, which would be of no 
scientific value. The discussion must for the present be con- 
sidered as closed.—Eb. L. 





THE ARMY MEDICAL SERVICE. 
To the Editor of Tue Lancer. 

S1r,—It is somewhat disappointing not to find in your 
number of August 18th a further section of the promised 
history of the Army Medical Department undertaken by 
your correspondent, arcepted to be well versed in it. Yet 
it need not be necessary to postpone comment on the first 
portion as you published it. 

It is to be feared that many will think your historian to 
be not altogether free from the influences of bias and 
partiality, which often lead historians, not few, to one side 
of truth only, and which virtue is said to be many-sided. 

I feel assured that loyalty to your weekly Correspondence 
motto will induce you to give insertion in Tue Lancer to 
one or two observations I beg to offer. 

Your correspondent’s faith is evidently in the doctrine of 
selection, simple, pure, and, it may be inferred, wide—a faith 
at least theoretically hopeful. ‘The late Mr. Alexander, the 
first armed with the halcyon warrant of 1858, at once fired 
off a great gazette to the administrative ranks of his depart- 
ment, but it is well known that the result of his studied 
choice proved such as not to induce that practical man to 
repeat the experiment of selection as his system. Why? 
Because subsequent events must have been convincing that 
a great parity of merit, speaking broadly, pervaded his 
ranks, and that instances of transcendant qualities were 
not of number or degree to warrant invidious supercession 
of men who had efficiently and faithfully performed their 
duties, and merited the reward of long service by promo- 
tion. 

Mr. Alexander’s critical experience in this could not, I 
presume, with reason, be set aside by his two immediate 
successors, who ap to have retained the right of 
selection and exercised it in certain known instances, and 
when occasions of special service prompted and demanded. 

As your correspondent, in my interpretation, has been 
rather sweeping in his assertion as to the service having 
suffered by promotion on the abstract system of seniority, 
even in the barest instance it may possibly have ex- 
ceptionally been, I deem it not less just than generous, 
having personally known and served with many of the men 
in question he may have included in his own perceptive list, 
to protest against illiberal imputations. 
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But in this age of speed in all things, to the laid-aside 
place previous Warrants may be similarly consigned. We 
have now the Darwinian one of 1876, and it will be interest- 
ing to note the results, public and personal, of its consti- 
tution of selection absolute. 

In conclusion, you properly complimented the Director- 
General lately on the passing of the Unification Act to its 
full strength, and the public may well be congratulated on 
it. Like many other Acts of a public policy, it had to drag 
its slow length along through obstructive legislation. Did 
war overtake us in these times of European anxiety, to 
take the field under the old system of regimental hospitals 
would be tantamount to doing so with Brown Bess. 

I am, Sir, your obedient servant, 


August, 1877. One or Mr. ALExanpgerR’s SELECTED. 





CASES OF OSTEOTOMY. 
To the Editor of Tue Lancer. 

Sir,—I bave read with much interest the report, given in 
your issue of Aug. 18th, of four cases of osteotomy, the 
operation having been performed in each case by Mr. Thomas 
Jones for the relief of rachitic curve of the tibia. 

The value of this operation in cases where the curved 
bones have become consolidated and have lost all elasticity 
is very generally appreciated, and for such cases osteotomy 
is the recognised mode of treatment ; but this consolidation 
of the bone never occurs before the age of four years, and 
in children under that age the deformity is easily reduced 
by the use of properly applied splints. I have treated a 
large number of these casee, and will briefly describe the 
mode of treatment adopted. The person in charge of the 
case is instructed to douche the legs every morning with 
cold water, dry them with a rough towel, and after- 
wards well rub them with the hand, for the pu of pro- 
moting free circulation in the limb. The bones are then 
manipulated in the following manner. Suppose the left leg 
to be the object of attack, and that it is curved outwards, 
the leg is grasped with the right hand just above the most 
prominent part of the curve, so that the ball of the thumb 
rests against the prominence itself; the left hand then 
grasps the lower part of the leg, around the malleoli, and 
the bone is gently but firmly bent towards its natural 
position, then allowed to relax and again straightened, this 
exercise being continued for ten minutes. Straight splints, 
reaching from above the head of the tibia to a little below 
the foot, are worn night and day; the splints should be of 
solid wood, hollowed so as to he concave from side to side, 
nicely padded, and firmly bandaged to the inside of the leg. 
The flat pieces of wood cut out by a carpenter, which, when 
roughly padded with tow and covered with linen, are 
honoured with the name of splints, are quite useless; they 
slip round the leg if not bandaged on very tightly, and when 
so bandaged, from pressing only on one small point of the 
head of the tibia above and also of the internal malleolus 
below, they to a certainty produce sloughs at those places. 

Cases 1, 3, and 4 reported by Mr. Jones would, I believe, 
have yielded readily to treatment such as above described ; 
certainly I have succeeded in relieving cases of greater 
severity than is the one of which an illustration is given. 
With regard to the illustrations of this case it would have 
been more satisfactory had ‘“‘the cure” been shown with 
the child in the erect position. It is e weii-known fact that 
in cases of genu extrorsum the deform’ ty is rendered “much 
less apparent by flexing the leg on the thigh. 

I am, Sir, yours obediently, 
Freperick R. Fisuer, F.R.C.S. 
Grosvenor-street, August 20th, 1877. 





THE ASTLEY COOPER PRIZE. 
To the Editor of Tux Lancer. 

Srr,—As one of the candidates for the above I was de- 
lighted to read the remarks concerning the late award in 
your last issue. Although I have not the pleasure of 
knowing any of the physicians and surgeons of Guy’s Hos- 
pital, nevertheless, considering the trouble they have taken 
in reading the various essays, I believe they were actuated 
by the purest and best of motives when they awarded the 
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prize to the essay bearing the motto ‘ Facta non verba.” 
At the same time I do not believe for one moment they had 
any idea that the envelope, when opened, would be found 
to contain the names of two gentlemen—viz.,, Drs. Eulenberg 
and Guttmann. Had they been aware of this fact, although 
the essay may be (and, considering joint authorsbip, ought 
to be) the best, I think, knowing, as they must do, the exact 
wording of the late Sir A. Cooper’s will, they, in justice, 
would not have awarded the prize as they have done. 
have taken legal opinion on the matter, and am assured 
that the prize must be awarded to one and not to two 
authors. The length of time the judges have taken be- 
fore they awarded the prize—viz., nearly eight months— 
distinctly pointe to two important facts: (1) That there 
must have been a great number of essays to decide upon ; 
or (2) that the competition must have been very close. At 
present it is my intention to dispute the case in a legal 
court, and hope the other candidates will join in the expense. 
I do not wish to cast the slightest imputation upon any of 
the gentlemen who have judged the essays; at the same 
time, considering the time, trouble, and expense I have 
been put to in writing my essay, making my microscopic 
preparations, and engraving the same on stone, &c., and to 
find, at the last moment, that a German company has been 
formed to write an essay that ought to have been the work 
of one, is, to say the least, disheartening. Entering into 
the competition with the idea that the award would be to 
the best author (not authors), I am informed that I can 
legally claim loss of time, &c. &c., if it is decided to persist 
in giving the prize to Drs. Eulenberg and Gattmann. I 
hope, Mr. Editor, you will kindly publish this letter without 
my giving my name and address, as, until the present ques- 
tion is settled definitely, I do not think I should be justified 
in giving either ; at the same time, if any of the other can- 
didates should wish, with me, to dispute the case, if they 
will, through the medium of Taz Lancet, state so, I will 
put myself in communication with them. 
IT am, &c., 


August 28th, 1877. JUSTICE. 


POOR-LAW MEDICAL WORK. 
To the Editor of Tas Lancet. 

Srr,—As the letter of your correspondent, “ ex-Poor-law 
Medical Officer,” touches on a subject on which I have 
written and thought very much, perhaps you will allow me 
to make a few remarks on it. He very justly exposes some 
of the evils which have brought Poor-law medical work into 
disrepute—viz., false shame about doing work which is 
paid for, and delegation of duty to unqualified assistants. 

I do not consider that the medical officer who attends 
himself, personally, loses any caste, or that his social posi- 
tion is thereby affected. I speak for myself, and I am a 

r-house medical officer, Before entering on my duties 

had read “Tus Lancet Commission on Workhouses,”’ 
and so convinced was I by it of the great field of usefulness 
and of knowledge opened out in a workhouse infirmary, 
that when I accepted my appointment I made it my object 
to assist in the improvement you hed commenced, to attend 
my patients in the same way as if I were physician to a 
voluntary hospital, to introduce system and method into 
the working, so that my infirmaries might favourably com- 
pare with any hospital in England. I have done so with 
both success for myself and benefit for my patients. I 
recognised, with you, that “our State hospitals are our 
workhouse wards,” and that there is little difference be- 
tween the pauper who seeks the aid of a voluntary charit- 
able institution and the pauper who is compelled through 
the exigencies of sickness and necessity to enter a poor- 
. The diseases are the same, and, moreover, 
I was paid for doing the same kind of work which the hos- 
pital physician was doing for nothing. 

I never felt ashamed of my appointment, and I never 
despise my patients ; and for this feeling I certainly must 
thank the writers who, with an earnestness and thorough- 
ness worthy of the highest praise, let in such a flood of 
light on the condition of our workhouses, and who have 
been the means of inducing boards of guardians to erect in- 
firmaries worthy of the object for which they are intended. 
This little book should be in the hands of every workhouse 
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medical officer as an incentive to duty. You must preach the 
same tenets again, for truth, in the lapse of time, is apt to 
be forgotten. Your ideas have, in many parts of England, 
become realities, and we have now the groundwork fora 
national system of hospitals, which may be made of incal- 
culable service to medical science and humanity. 

It remains for the medical officers themselves to elevate 
their position; they have it in their power to do so by cast- 
ing aside old traditions, working on the newer and higher 
motives you have pointed out,and remembering that though 
they may not immediately receive their reward, they are 
acting like the husbandman who plants trees for the benefit 
of a future age. 

Youre, &c., 


August 27th, 1877. A Worxnovuse Mepicat OFrricer. 





THE MURIATE OF CALCIUM. 
To the Editor of Tue Lancer. 

S1r,—Dr. Bell, of Glasgow, contributes to Taz Lancer 
of August 25th a paper on the muriate of calcium as a 
therapentic agent. I quite agree with Dr. Bell in the high 
estimate which he has formed of the value of that drug, 
but I think he might have credited his predecessors in the 
medical profession with having laid down clearly the prin- 
ciples which should regulate its administration. In 1871 
or 1872 Dr. Warburton Begbie read an exhaustive paper 
upon the subject to the Edinburgh Medico-Chirurgical 
Society, in which he showed that the drug was one of old 
and well-established reputation, which had been temporarily 
laid aside on the introduction of cod-liver oil, iodine, and 
other new remedies for strumous and similar diathetic dis- 
orders. The discussion which followed the reading of Dr. 
Begbie’s paper showed that the older Edinburgh practi- 
tioners were fully cognisant of the great value of the 
chloride of calcium, so that Dr. Bell’s opening remarks that 
the drug is ‘‘a salt which has been till quite recently thought 
of such little value in the treatment of disease,” &c., is not 
an accurate statement of the facts. If the muriate of 
calcium is not to be found as a therapeutic agent in the 
more recent text-books on Materia Medica, it is fully con- 
sidered in the older works, such as “ Christison’s Dispensa- 
tory,” and in “‘ Neligan,” who speaks of the former fre- 
quency of its employment and the recent neglect of it. 

As Dr. Bell’s own name is the only one which appears in 
his paper, perhaps you will think I have been justified not 
only in confirming his remarks as to the value of chloride 
of calcium, but in giving to the drug a still further re- 
commendation by adducing evidence that distinguished 
physicians have long been convinced of its value. Dr. 
Warburton Begbie’s paper was published in the Edinburgh 
Medical Journal. 

I am, Sir, your obedient servant, 
Rosgert Lawson, M.B. 


MiddJesex County Luratic Asylum, Banstead 
Downs, near Sutton, August 27th, 1877. 





COTTON-WOOL TAMPONS. 
To the Editor of Tur Lanozrrt. 

Srr,—It has occurred to me during my recent visit to 
the Gynacological department of the London hospitals, 
that in the treatment of uterine displacements, conges- 
tions, and vaginal catarrhs, the use of cotton- wool tampons 
is not so general as, in my opinion, it deserves to be. Intra- 
uterine stems, pessaries in all their various forms, &c., often 
prove irritating, and, instead of subduing, frequently in- 
crease the congestion of the surrounding mucous mem- 
brane. 

Injections, notwithstanding their beneficial effect, are 
mostly insufficient through the shortness of contact of the 
injected liquid with the diseased parts. 

he regular use of cotton-wool tampons, on the contrary, 
secures a more effective treatment through the following 
two advantages :—1. ‘he tampon forms a support sufficient 
to keep up the womb without exercising any undue pressure 
on the vagina, os uteri, bladder, or colon. 2. When dipped 
in an astringent solution, such as chlorate of potash, _ 





tannin, percbloride of iron, diluted acetic acid, &c., it haa a 
coatinued contracting effect on the relaxed parts. 

It has occurred to me that there is a want of a cheap and 
practical tampon-holding instrument, by which every woman, 
whatever be the amount of her nervous irritability, or 
however unskilled her hands, would be able to introduce, 
without the slightest difficulty, a tampon to the laquear 
vagine, touching the os uteri. 

An instrument is manufactured in France, after my 
design, in olive-wood, which I have employed for years in 
my practice, and which, I believe, fulfils the above con- 
ditions. Believing it might prove useful to my English 


colleagues, I have given the model during my stay in Man- 
chester, where I assisted at the meetings of the British 
Medical Association, to Messrs. Wood and Co., surgical 
instrument makers, King-street, Manchester. 

I am, Sir, your obedient servant, 
Hewney Liprerr, M.D. 


Nice, France, August 27th, 1877. 


THE METROPOLITAN WATER-SUPPLY, 
To the Editor of Tus Lancer. 


Srr,—In the remarks contained in your issue of the 18th 
inst. on the above subject reference is specially made to the 
“novelty” of the scheme proposed in the conjoint report of 
Sir J. Bazalgatte and Messrs. Bramwell and Easton for 
obtaining an efficient supply of water for the metropolis. 
Will you kindly permit me to draw attention to my report 
on the health of Wandsworth for the year 1866 (copy sent 
herewith, and marked at p. 18), in which it will be seen that 
in that year the Metropolitan Board of Works issued a 
circular inviting the opinions of the several medical officers 
of health on the subject, and that my reply to that circular 
essentially contains the plan now suggested by the above- 
named engineers. 

I am, Sir, your obedient servant, 
Gzorcz Epwarp Nicnoras, M.D., 


Medical Officer of Health for Wandsworth. 
Church-row, Wandsworth, Aug. 24th, 1877, 


DR. EVASIO ADAMI. 


Ir was our melancholy duty last week to record the death 
of Dr. Connean, and this week we have the not less painful 
task of announcing the decease of another Court physician, 
Dr. Evasio Adami. This distinguished savant and citizen 
died after two months of a cruel malady at Turin in the 
early morning of Friday, the 24th ult. He wason the verge 
of his fiftieth year, but in point of mental and physical 
vitality might have been still younger. He was the son of 
a physician who had already earned the confidence of the 
Royal House of Savoy, and, on succeeding his father, he so 
enhanced the esteem he inherited that King Victor 
Emmanuel made him his first body physician, created him 
Commander of Sainte Maurice and s, and honoured 
him with frequent appeals to his judgment in other ques- 
tions than strictly professional ones. No sooner was hie 
illness pronounced to be hopeless than His Majesty hurried 
to his bedside, and administered all the comfort which his 
brave and tender nature could command. 

Dr. Evasio Adami had few faults, and no enemies. 
His was one of those enviable idiosyncrasies which seem 
perfectly balanced, and (in the good sense) self-sufficient. 
In his profession he was a keen observer and a skilled 
prescriber; as a citizen he was eminently public-spirited, 
and an ardent promoter of the sciences, in a number of 
which he was proficient; as a husband and father he was 
truly exemplary. His services to the advancement of the 
profession by tongue and pen will, ere long, receive fitting 
record; and his memory will long be cherished by his com- 
patriots of the sub- Alpine capital. 

His funeral took place on the evening of the day of his 
death. The cortége started from the Royal Palace, His 
Majesty King Victor Emmanuel having phed that 
special honours should be rendered to one who was at once 
a support and an ornament of his royal household. 
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JOHN BENSON, LECS.L 


Tus gentleman died at Adelaide, South Australia, on the 
6th of last July. The deceased left Dublin about fourteen 
years ago, and within a short time of his arrival in Aus- 
tralia was appointed assistant colonial surgeon, which post 
he resigned on entering into practice at Kensington, near 
Adelaide. His funeral was of a public character, and was 
attended by the principal Government officials and by up- 
wards of 3000 mourners. At a public meeting since beld 
the Mayor observed that there wasa general desire through- 
out the town and neighbourhood to keep the memory green 
of the good man whom they had lost. His deeds of kind- 
ness ani charity to the poor and the afflicted were known to 
them all. He was a skilfal doctor, a genial friend, and a 
true-hearted Christian gentleman. 


Tedical Helos, 


Arwy Mepicat Service. — The following is a list 
of gentlemen who were successful for appointments in this 
Service at the examination held at the University of London 


on the 13th of August :— 
Marks. 
2200 Barrington, H. E. W 
2014 |{ Kieze iio x 
1923 Smith, R. B. 

1851 ee i. a. 
1785 | ¢ Grier, H. .. 

1780 i Leader, N. 

1764 Donovan, H. ‘. 
1755 Bell, G. 

1725 Conolly, iH Vv. 

1725 
1615 
1400 
1585 
1550 
1515 





_ Marks. 
Keayes, W.... . 1606 
Crofts, F. W. 


Mulrenan, J. ... 
Pedlow, J. 

Tid ary, J. 
Routh J. J. 


Inpian Mepicat Service.—The following is a list 
of candidates who were successful at the competitive ex- 
amination held in London in February last, with the total 
number of marke obtained at the examinations in London 
and Netley — 


Charlton, LAH. 
Quarry, C. eo oe 
Hayes, W. 


Marks. Marks, 
5613 | 
5382 | 
5380 | 
6280 
5080 
5050 
4991 
4915 
45830 
4760 
4673 
4635 
Mac Kenzie, ‘A.W... 4608 
Mullane, J. 4471 

e Gained the Martin Memorial Medal. 


The following candidates were successful at the competitive 

examination held at Burlington House on Aug 13th :— 

Marks. Marks, 

2795 1922 

2268 1910 

2267 5 

2160 

2035 

2033 

== 2030 Sargent, A. F.... 
F.C. 2020 

Tally, - 1980 

Street, A. 


Re r, M. E. 
<a | Robinson, R. H. 
w. PF. 1960 


APOTHECARIES’ Hau. — "The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 23rd ult. :— 


* Rogers, T. K.... 
Hatch, W. K.... 


Elcum, D. 
Mullen, - 


Dutt, B. y 


Bennett, C. H. 
Davidson, D.C, 
Jervis, H. P. 
Pencetia, H. é. S.. 
Koyaji, B. N. on 
Thornhill, * ae 


Thon, A... 
Shounen. 8. , 
eon Ne S.. 


Manser, ; 
Campbell, R. N. 
Emerson, G. A. 


1 

1830 
1820 
1775 
1725 
1710 


Seth, Owen, Powis-equare. 
‘Woods, John Francis, Bunhill-row. 
The following — also the Pro- 
: _gen passed Primary 


Sa pe oss 


St, Thomas's 





A wew Industrial Training-ship, the Clio, a screw 
frigate, given by the Admiralty, and moored off Bangor in 
the Menai Straits, has been imaugurated by the Duke of 
Westminster. 

Mr. Artaur Woop, L.8.A. Lond, of Kirby 
Moorside (the Deputy Coroner), is a candidate for the Coro- 
nership of the North Ridiog of Yorkshire, vacant by the 
death of Mr. Ness. 

Vaccination Grant.—Mr. W. H. Box, of Chirk, 
North Wales, has received a G vernment grant of £17 5s. 
for successful vaccination in his district. This és thesecond 
award obtained by him. 

SUPERANNUATION ALLOWANCES have been granted to 
the following late Poor-law medical officers, viz. :—Mr. J. 
Browne, West Ham Union, £62 13s. 4d. per annum ; Mr. 
R. R. Welch, Hackney Union, £54 10s.; Mr. G H. Buxted, 
Jekfield Union, £50; Mr. W Eddowes, Atcham Union, 
£50; Mr. N. B. Turner, Westhampnett Union, £47. 


Medical Apportments, 


has been appointed Medical 





Anpussor, J. G., L.B.C.P.L., L.B.C.P.Ed, 
Officer for the No. 5 District of the Royston Union, vice Madden, 
resigned. 

Batuo, W., M.B.C.S.E. & L.M., L.S.A.L., has been appointed a Medical 
Officer to the Salisbury Medics! Club and Provident Vispensary. 

Bursxarp, D. E., L.R.C.P.Ed., M.B.C.S.E., L.S.A.L., Medial Officer to the 
Barton-Regis Union Workhouse, bas been appointed Registrar of Births 
and Deaths for the Ashley District. 

Bupps, W. T., L.K.Q.C.P.1. & L.M., L.B.C.S.L, has been appointed Extra- 
ordinary Physician to the Cork Fever Hospital and House of Recovery, 
vice —- resigned. 

Borrovess, T. J., L.RC.P.Ed, MRCS, LSA, has been appointed 
Medical Officer to the Farnham, Alton, aod Hartley District Schools, 
vice Clark, resigned. 

Coates, F. W., M.D., M.B.CS.E., L.S.AL., bas been appointed a Medical 
Officer to the Salisbury Medi-al Clad and Provident Dispensary. 

Cooxsos, A. N., M.R.C.8. cE. L.S.A.L,, bas been appointed Medical Officer 
and Public Vaccinator for the Chilvers-Coton District of the Nuneaton 
Union, - Pitt, resigned. 

— ~ B., M.D., P.R.CS.E., bas been reappointed Medical Officer of 

— for the "Newport, Mon., Urban Sanitary District for the ensuing 


aan x C., M.B.CS.E., L.S.A.L., has been appointed Medical Officer for 
the Ancaster District of the Grantham Union, vice F. Eaton, M.R.C.S.E., 
L.S.A.L., deceased. 

Extiot, J.. M.R.C.S.E., L.S.A.L., has been appointed M 
Pablic Vaccinator for the newly-formed No. 3 or Boder 
the Leominster Union 

Evans, G., M.B.C.S.E., L.S.A.L., has been reappointed Medica! Officer and 
Public Vaecinator for the No. 7 or Branscombe District of the Honiton 
Union, Devon. 

Goon, J., L.R.C.P.Ed., M_BR.C.S.E., L.S.A.L., bas been app 
Officer to the Salisbury Medical Club and Provide 

Gorpos, J. H., M.D., C M., has been appointed a 
Salisbury Medical Club and Provident Di-~pensary. 

Gowrie, B. C., M.R.C.S.E., L.S.A.L., has been appointed a Medical Officer 
to the Salisbury Medical Club and Provident Disper sary 

Growss, J. L., MRCS.E.& LM. L.SA.L., has been Sppoit ted Medical 
Officer and. Public Vaecinator for the Hildestou District and the Work- 
house of the Cosford Union, Suffolk, vice RB. LS.A.L., 
deveased. 

Hieust, J., M.B.,C.M., has been appointed a Surgeon to the 
Dispensary, vice Peat, de WV d. 

Kawey, R. J. D., LRCSL, ..A.HLD., has been appointe 
to the North Dublin Gaios Workhouse, vice 
£150 per annum 

Lex, F. a M.B., F. RCS , L.S.A.L.,, has been appointed a Medical Officer 
to the Salisbury Medical Club and Provident Dispensary. 

Lowe, H. P., M.B.CS.E., L.S.A.L., has been app» rinte i Medical Officer and 
Public Vaccinator for the Farnsfield District of the Southwell Union, 
Notts, vice Philli oe ceased 

Macponanp, J. A. L.B.C.P.Ed,, F.R.C.S.Ed., 
Medical Officer to >! Woburn Union 


resigned. 

Mackay, A. M.B.,C.M., has been appointed Medical Officer and Public 
Vaccinator for the Parish of Lismore and Appin, Argyleshire, vice 
Pringle. 

Macrazay, T. E., M.B., B.S, M.B.CS.E., has been appointed Administrator 
of Anesthetics and Registrar to the Royal Westminster Ophthalmic 
Heapial, 

~+ M.B., C.M., has been appointed Assistant Medical Officer to 
eth Distriet Lunatic Asylum, Murthly, vice Dauiel, appointed to 
the Derbyshire Lanatie Asylum, Mickieover. 

O_pmay, + M.B.CS.E., &:3.A.L., has been appointed Medical Officer of 
Health for the Huntingdon Urban Sauitary District, vice Holderness, 


al Officer and 
ham District of 


inted a Medical 
nt Dispet neary. 
Medical Officer to the 


Growse, 
Workington 


a Medical Officer 
Kirkpat rick, resigned. 


has been appointed 
Workhouse, vice Veasey, 


resigned, 
Pracock, E., M.R.C.S.E., L.S.A.L., has been appointed Medical Officer of 
bese — Fy for the Chilvers Coton Urban Sanitary District, Warwickshire, 


pr, 3. M.R.C.S.E., L.S.A.L., has been appointed a Medical Officer to 
aps bee Club and Provident Dispensary. 
—, < D., L.B.C.P.Ed., L.B.C.8.Ed., has been appointed Medical 
ealth for the Urban’ + Ellis, 
£60 per annum three years. 
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Sracx, R. T., M.D., L.R.C.8.Ed., has been a Dental to 
the Der tal Hospital f Dublin, vice ising elem — ga 
Tizarp, H., M.D., M.R.C.S.E., L.S.A.L., has been appointed Admiralty 

Surgeon and Agent tor Weymouth, vice Lithgow, deceased, 
vinted Medical Officer 


a A. 8.. M.D., M.RC.8.E., has been 

‘ipton Urban’ Sanitary District, at £80 for one year. 
H., L.F.P.S.G., has been appointed Medical Ufficer of Health for 
Idon Urban Sanitary District, vice Murgatroyd, whose 


ment has expired. 
Warrrwostn, E. A, D, M.R.C.S.E., L.S.A.L,, has been a 


M. 
Medics) Officer to the Isle of Wight Union Workhouse, vice 
sale, resigned. 


Births, Marriages, and Beaths, 


BIRTHS. 
at L)nton House, Anerley, the wife of George 


Wax 





rr 


pointed 
skiug- 





Caztrr.—On the 26th a“, 
Roe Carter, L.K.Q.C.P.1., of a daughter. 

Cooxe.—On the 16th ult., at Woburn place, the wife of Thomas Cooke, 
F.R.C.S.E., of a dauwhter, 

Fiercner.- On the 23rd ult., at Camden-road, the wife of John C. 
Piet her, M.D., of a son, 

Gutiawp. -On the 24th ult,, at St. Mark’ s House, St. Heliers, Jersey, the 
wife of A. D. Gulland, M.D., Surgeon- Major, of & son. 

Cunegas. .— On the 23rd ult., at "Mirfield, the wife of James Osborne, M.D., 
of a son, 

TotErton.—On the 26th July, at Sherston-Magna, Malmesbury, Wilts, the 
wife of William Rat.liffe Tole rton, M.D., of a son, 

TvRiE.—On the 26th ult., at Woodside Grange, Finchley, the wife of James 
Turle, M.D., of ason, 

TyRRELL.—On the 26th ult, ., at Merrion-square North, Dublin, the wife of 
Henry J. Tyrrell, L.K.Q.C.P.L, of a daughter. 


MARRIAGES. 


Bucx—Watxen.—On the 27th ult., at the Parish by a ty Birstall, by the 
Rev. H. Richardson, W. Elgar Buck, M.A. M.D., of Leicester, to 
Marian, elder daughter of W. H. Walker, ‘of Birstall Holt, Leicester. 

Ravenniit—Cvuter.—On the 29th ult., at Hall-green, by the Rev. T. H. 
Rave: hill, M.A., father of the bridegroom, assisted by the Rev. W. 
Jones, M. "A, Thomas Holmes Ravevhill, M.R.C.S, &., of Bordesley, 
Birmingham, . Adelaide Anne, second daughter of "the late John 
Walford Cutler, 8 Jlicitor, of Birmingham. 

Smira—CuHampPain Hate.—On the lith ult., at St. Peter’s Church, Pad- 
dington, by the Rev. Thomas Preston, M. A., Vicar of Swaffham Prior, 
Cambridge, assisted by the Rev. 0’ Bryen Hodge, M.A., Vicar of the 
Parish, Edwin Gilbert “Smith, M.R.C.S., of Easy-row, Birmingham, to 
Floren: e, eldest child of William Champain-Hall, of Grittleton-:oad, 
Paddington, and Southampt n-stree!, Bloomsbury. No cards. 

Syuys—.ackson.—On the 28th July, at St. Matthew's, | Clapton, by 
the Rev. L. E. Shelford, Vicar, assisted by the Rev. E. Symns, 
brother of the bridegroom, and the Rev. F. J. Poole, at St, Mary’s, 
Woodford, E. Montfort Symns, of Kington, Hereford, to Annie, only 
— ‘of the late R. 8. Jackson, Esq., Surgeon, of Bere Ferrers, 

on. 


DEATHS. 


Brxsow.—On the 6th July, at Adelaide, South Australia, John Benson 
L.R.C.S.L, aged 39. 
Burke.—(n the 7 ‘ult, at Octagon House, Westport, Francis Burke, 
A.G.D., age 
Burxitr.—On the 23rd ult,, at Wicklow, William Robert Burkitt, L.R.C.S.L, 
Surgeon-Maj r, a'e of ‘the 52nd Reximent. 
Davipsoy.—On the 26th ult., at Bogie House, Kirkealdy, William Gordon 
Davidson, late —— neral, Indian Army, Madras. 
Downe. —On the 23rd ult. at Eden-grove, Holloway, Louisa Jane, 
beloved wife of W. Bowen Davies, L.R.C.P.L., of Brynariais, 
vlan arioded Wells, aged 32. 
Dvurray.—On the 16th ult., at Fulham, David Durran, M.D., aged 66. 
Luoyp.—On the 18th vlt., at Carmarthen, William Lloyd, M. B., aged 30. 
ay = 18th ult., at Plymouth, John Ness, F.R.C.S.E., of Helmsley, 
oO 
CRE awery. the 20th ult., at Waterloo, Liverpool, John O’Donnell, 


George Skrimshire, 
R.C.8.E., aged 75. 


Witt0Wws.— On the 2ist ult., at Oakfield-road, Penge, Robert George 
Edward Willows, M.R.C.8. E., late of Chesterton, Staffordshire, aged 28, 


Seaiwenina. —On the 17th ult, at Holt, Norfolk, 


[N.B—A fee of be. is charged for the season of Notices of Births, 





BOOKS ETC. RECEIVED. 


Cc. J. mga: Catalogue of the Radford Library, Manchester. 
F. Bertier: The Sp s of Aix-les-Bains and Marlioz. 

alneas: The Conversation of a Soul with God. 

Secon) Annual Conference on the Health and Sewage of Towne. 

Sunday at Home. ~ 

Leisure our. Septembe 

New York Medi al ours. August, 

Dr. Mackey: Elemente of Physiography. 

W. K. Parker and G. T. Bettany : Vometre Analy of the Skull, 

Tr. Emil Fleischer: A System of Volu Analysis, 

R. Barwell on Curvatures of the 

‘Yue Popular Science Monthly. September. 


Dr. Millar: Hints on Insanity. 
The Monthly Homeopathic Review. September. 





ROYAL COLLEGE OF SURGEONS. 


Tue following report from the Court and the Board of 
Examiners of the number of candidates who have presented 
themselves for the Primary and Pass Examinations f r the 
diploma of Member of the College during the collegiate 
year 1876-77, showing the number who have passei and 
have been rejected from each medical school during that 
period, will no doubt be read with interest by both metro- 
politan and provincial teachers. 


PRIMARY EXAMINATIONS. 
1876-77. 


Medical School. Totals, 


St. Bartholomew’s 119 
University College . 100°5O 
Gay’s........ ‘ 80 
St. Thomas's ...... 6 
London : 42°16 
St. George’s ... 40°6 
King’s College .. 33°50 
St, Mary's ...... 27°50 
Middlesex -... uw 
Charing-cross...... 20°6 
Westminster . ll 
Manchester ..... 

Liverpool 

Bristol be : 
Birmingham ... 

OS eee 


Number 
passed. 


Neweastle-on-Tyne 
Cambridge 
EE 
Belfast ..... det 
Cork ot SS 
ss RRPARSEE. 
Edinburgh isis ; 


Leipsic 


Totals 


Medical School. 


St. Bartholomew’s... 
University College 


bat SD et et et et ae Co 
aa r 2 


Ohio, Cincinnati ......... 


Norsr.—In these respective lists candidates who are indi- 
cated by a fraction have received their education at more 
than one school of medicine. 
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Hates, Short Comments, ad Anstoers to 
Correspondents. 


THE STUDENTS’ NUMBER OF THE LANCET 
will be published on Saturday next, Sept. 8th. Those 
gentlemen holding official situations connected with 
Medical Institutions in the United Kingdom, who have 
not yet forwarded the necessary information to our Office 
for publication in that Number, are earnestly requested 
to send it without the delay of a single post. 


Taz Iyrivsycs or Music on tas Paysicat arp Morar 
NaTuRs. 

Tux Académie des Sciences Morales et Politiques received, at its sitting on 
July 18th, a memoir by M. J. Rambosson on the “ Specification of the 
different Influences of Music on the Physical and Moral Nature.” M. 
Rambossonu attempts a new application of the theory of the transformation 
of mechanical movement into psychological and psychical movement, with 
a view to employing music as a means of curing or mollifying the maladies 
of body and mind. He passes in review some of the a‘fections on which 
we can act by means of music, and he tries to explain this action scien- 
tifically, as well as the general influence of music on the development and 
functional play of the moral and intellectual faculties, and on the physio- 
logical state of individuals. This general influence may be decomposed 
into specific influences, and M. Rambosson, by means of this specification, 
arrives at the following results:—There is, first, a music which acts 
specially on the intelligence and on the moor nerves ; secondly, a music 
which acts specially on the nerves of sensibility and on the sentiments; 
thirdly, a music which acts all at once on the motor nerves and on the 
sensitive nerves, on the intelligence and on the sentiments ; this in general 
is the action which most frequently occurs. M. Rambosson, besides, 
believes he has discovered, between the effects of music and those of the 
aliments which modify the nervous system, such analogies that the laws 
which regulate the one and the other might be formulated in the same 
terms. We might, according to him, establish a method, in hygiene, in 
medicine, and the moral sphere, of profiting by these specific influences, 
above all in the treatment of mental maladies and nervous affections, 
making allowance, of course, for individual idiosyncrasies. In short, he 
considers music as an agent at once psychical, phrenological, and thera- 
peutic, capable of performing a considerable part in the phenomena of 
life, and the employment of which would be susceptible of application 
according to precise rules based upon scientific principles. 

Dr. Vincent Harris's paper shall be published in an early number. 


Sure@rows to Emitcrayt Surrs, 
To the Editor of Tax Lancut. 

Sre,—It may be useful to draw attention to the mode in which emigrant 
ships sailing for Western Australia are supplied with medical officers. 

In the beginning of February last, being anxious to be off to Australia, I 
engaged at a few days’ notice to sail as surgeon to one of these ships. I was 
to receive £30 for the voyage to Freemantle, and it was explained to me that 
the cost of travelling from there to Melbourne, my destination, would be 
only £8. £5 out of the £30 went as a fee to the gentleman who engaged me, 
and £5 more had to be expended on medical registration before leaving 
London. The voyage was a very long one, the ship leaky, and the captain 
thoroughly disagreeable ; but we arrived safely at Freemantle, 110 days out 
from London. 

On getting ashore, I was called a simpleton for engaging to take 
out em its on such terms, as it was customary for the surgeon to 
receive at least 10s. a hi on all brought alive into port. Then, waiti 
between two and three weeks in the colony till the mail proceeded to Mel- 
bourne, I found that, instead of paying £28 for the , [had to spend 
£17 5s. to get to Adelaide alone ; from there to Melbourne cost £23 more, so 
that the entire £30 was expended in bare travelling expenses. A passage in 
the —- of any of the small coasting v would have cost more 


Anath. . ate, 


that caused me much surprise was, that no account 
of the duties of the surgeon of an emigrant ship was submitted to me, so 
that, striving to act in every case as a medical man should under any 
, and to the bes! of my ability, there was necessarily constant 
uncertainty as to my position and power as midical officer, standing, as the 
ae surgeon usually does, between two parties wi h opposed interes's, and 
the circumstances to encourage any compromise that would be 
productive of peace. If the surgeon is expected to prutect the interests of 
the emigrants, why is he not told to do #0, especially when they sail at the 
of the Government, and under Government supervision ! 
men who may think of accompanying emigrants to Weste 
Australia would do well to scrutinise the terms of t for the appoint 
ments, and compare them with the terms otlered by emigration agents for 
the other colonies. lam, Sir, your obedient servant, 
Melbourne, July 9th, 1877. A. M. 


Juvenis.—The work referred to is called Greek Lessons, by W. H. Morris, 
third edition, 1874, published by I , Green, and Co, The review 
appeared in Tax Lawcer of May 23rd, 1874. 

Mr. W. Mole.—We never recommend a special physician or surgeon, Any 
physician of repute might be consulted with advantage. 














“Mux Taverns.” 

Tas suggestion made in these columns a few weeks ago, to the effect that 
it would be useful and remunerative to provide well appointed ‘* Milk 
Taverns” for the public, has excited great interest and, we believe, already 
borne fruit. We are informed of some establishments of the class which 
have been started, and appear likely to thrive, and we hear of others in 
progress or in contemplation. Attention is specially drawn to a “‘ Milk 
Tavern” in Bristol, which claims to be the first of the kind in England. 
We are asked whether a smoking-room should be provided, and the daily 
papers supplied. Certainly smoking should be permitted in a room or bar 
set apart for the purpose, and every other convenience of a tavern ought 
to be included in the arrangements. The object in view is to substitute 
an innocuous and nutritious beverage for one which is neither harmless 
nor, as commonly employed, helpful. To ensure success, it is indispensable 
to minimise the objections which may be urged against establishments of 
the new order, by meeting every reasonable requirement and gratifying 
every innocent taste. It is desirable to fulfil two ohjecte—to provide a 
shop for the supply of refreshment to the casual passer ; and an agreeable 
place of resort for the working man whose only “club” the public-house 
is, and will continue to be. We repeat the strenuous counsel given in our 
remarks of August 18th on the subject of “‘ Milk Taverns,"’ and we are 
even more strongly convinced, now than then, that the enterprise will be 
socially serviceable, and recompense its promoters. 

T. B. J.—The motion in question was a mere suggestion for future legisla- 
tion on the subject. Canadian qualifications cannot be registered in the 
present state of the law. 

Subsoriber.—The gentleman named has been dead some years. 


“Presceisine Cusursts.” 
To the Editor of Tas Lawcart. 

Srz,—As the subject of “ prescribing chemists’’ has quite recently been on 
the tapis, and is even now eub judice, | am sure you will be glad to receive 
any facts bearing on this questio vexata, and I trust that in the following 
observations I shall contribute something of interest to the profession. 

Yesterday morning a man presented himself to me for the first time, request - 
ing me to fill up a certificate fr his Lodge (of Odd Fellows), to which I am 
medical officer. This person informed me that he had been ill for three weeks, 
and attended by “another doctor.” I therefore gave him a blank form 
of the Lodge to which he belonged, and told him that the signature of the 
gentlemen under whose care he had been would be sufficient (presuming 
that he had been seen by a properly qualified gentleman), as that was the 
usual etiquette of the profession. The man returned in the evening (during 
my absence at an accouchement), and asked the dispenser to fill up the 
form—a thing which that gentleman very properly declined to do. The dis- 
penser, however, found out that this man had been under the treatment of a 
chemist only, from whom he had some seven or eight bottles of “staff.” I 
need hardly remark that this “ chemist-physician” did not sign the certi- 
ficate which I had given to the man in the morning (for he well knew that 
his signature was worthless), and so it came to pass that the man came 
again in the evening to have his certificate filled up. 

Last month I was speedily sammoned to attend a woman who was 
“dying.’’ On arrival 1 ascertained that she had been delivered of a seven 
me 1 half months’ fetus. The woman told me she had been attended by a 
chemist, whom she thought at the time was a properly qualified medical 
gentleman. This chemist-accoucheur called the day following delivery, and 
did not again appear on the scene, although twice sent for, until four days 
had ela from his last visit. On my arrival I found the woman with s 
pulse of 120, a temperature of 102° F., { prostration, and localised peri- 
tonitis; in fact, puerperal metritis. am happy to say, however, that, 
under judicious treatment, these unpleasant symptoms abated, and the 
woman recovered. But I should also state that she told me most positively 
that the chemist who attended her visits and prescribes for many families in 
the neighbourhood. 

The next case was one in which a patient hobbled into my room late one 
evening. This gentleman had received an injury to the ankle by direct vio- 
lence. He had gone to a neighbouring chemist, who told him he would be 
“all right in a few days.” This chemist examined the leg (so my patient 
said), ordered some medicine and an embrocation. I also examined the leg, 
and found a distinct fracture of the fibula, about two and a half or three 
inches above the joint, and treated the case accordingly. 

Now, Mr. Editor, a few remarks bearing on the salient points of these 
cases may not be out of place. 

In the first case, I will not certify for a man who has never been under 
my care. The Lodge to which the man belongs will not accept the chemist's 
signature (very properly), and the poor man is therefore at the loss of three 
weeks’ sick pay for the time he was ill. 

With respect to the “‘ puerperal’’ case, is it not too bad that these chemists 
should be allowed to visit and attend accouchements. What if it had beens 
eross-birth, or retained placenta, or avy of the more serious complications of 
midwifery? But this is not the worst feature of the case. I was told by the 
poor woman that this chemist is recognised as the “family doctor” by 
many people in the neighbourhood, and, that being so, it is not improbable 
that he may have visited some of the fever cases, attended the woman, con- 
veyed some infection, &c. 

The last case caused great expense and mach discomfort to the poor 
sufferer. Relying on what the chemist had said, this gentleman sent his 
wife to the south of England, and promised to join her on her holiday trip ; 
but the swelling did not go down, nor did the pain lessen, and the poor 
fellow left my s ry very much down-hearted when I told him that his 
holiday trip should be deferred, for the present at all events. 

Meantime it behoves all medical men to put their shoulders to the wheel, 
and strive to stop this practice, which despoils qualified gentlemen of their 
peer te gains, and lowers the dignity of the noble profession of their 

option. I remain, Sir, yours traly, 

August 23rd, 1877, Ap Omer Prompts. 
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Corenress oF German Paystctans asp NatvcRacists. 

Taw fiftieth gathering of the Naturalists and. Physicians of Germany takes 
Place this year at Munich, and its sittings will last from the 17th to the 
22nd September. The programme is as follows:—On the evening of 
Monday, the 17th, there will be a.meeting in the old Town Hall. On 
‘Thesday, at 9 a.u., the first general sitting will be held in the Odéon, and 
the proceedings will comprise a wel to the Congress by Dr. Petten- 
kofer; an exposition by Dr. Waldeyer, of Strasburg, ‘‘ On Baer and his 
place in the History of Evolution” ; and another exposition by Professor 
Hiickel, ‘‘On the Present Doctrine of Evolution in relation to Universal 
Seienee:"” Wednesday, at 8 a.., will include the constitution of the 
Seetionsin the Polytechnic, and opening of the sittings by the different 
Presidents of the same, At 3 p.«. the Sections-will hold their sittings. 
@n_ Thursday, at 10 a.m, takes place a.second general sitting, when Dr. 
‘Tsehermak, of Vienna, will read a paper ‘‘On the Early History of the 
‘Terraqueous Globe"; Dr. Klebs, of Prague, “On the Revolutions in 
Medical Theoryduring the last Decennium” ; and Dr. Neumayer, Director 
ef the German Marine Observatory at Hamburg, ‘‘On Meteorology in 
Bveryday Life.” In the afternoon there will be a visit to the Scientific 
Museums and Institutes, and io the ing : On Friday, 
at8.a.™., the Sections will resume their sittings, and again in the after- 
moon. On Saturday, at 10 a.m., takes place the third general sitting, 
which will include papers (subjects not yet fixed) by Prof. Rudolf Virchow, 
of Berlin; by Dr. Avé Lallement,, af Liibeck, “On Animal Life on the 
River Amazon’’ ; and by Prof. Giinther, of Ausbach, ‘‘ On the most recent 
Ad in the Math tico-historical Field.” In the afternoon an excur- 
sion party sets out for Bernried, on the Stamberger Lake. 

Mr. Benton's communication shall receive attention. 














fs tum Fiase oF ANIMALS AFFECTED WITH PLEURO-PNRUMONIA FIT FOR 
Human Boop? 
To the Béitor of Tae Lamont. 
Srz,—I see in your issue of the 18th instant’a letter from Dr. Cameron, in 


purpose, and stating that the defence put forward for this conduct is an 
allegation that in England the sale of the flesh of animals killed whilst 
affected with contagious pleuro-pneumonia is openly permitted. 

Now, even if the latter statement is correct, it seems to me that the point 
at issue is not whether such meat is openly sold in England, but whether it 
is or is not fit for human food. That this is a question of considerable im- 
portance is undeniable, and it would be most satisfact ry if some thoroughly 
reliable experiments were had recourse to in order to decide as to the un- 
wholesomeness or otherwise of the flesh of pleuro-pneumonically a‘fected 
animals which have been slaughtered in the second stage of that malady ; 
for, ama matter of fact, “lung distemper’’ is seldom detected until con- 
siderable orgavic pulmonary changes have taken place. 

ew, Hscems cary to prove th [Tavet trom animals killed * ‘int of 


Teor wtate tn nwt killed when in a 


oA to the facts and experience 
is little or no evidence 


either or appesrance, 
~dozen Feeeune whe cine partecil'et 1 in my Reuss 
Lo ay apenas 

asks the various sanitary medical officers to inform him, “‘ Is 
animals affected with pleuro-pneumonia allowed to be sold in 


should state what are their reasons for prohibiting its consump- 
also if they have ever known it to produce any, even the slightest, 
io oe who have eaten it. ai Kh 
Theories. which are un may occasionally be correct ; but 
theories which are in direct opp pray to well-known traths are usually 
untenable; and as in the present state of science neither medical men, 
sargeons, nor any other persons have an accurate know- 

of —- 


L.S.A.—In the year 1859 a Committee, presided over by Dr. Morris, of New 
York, reported that out of 630 families in which the parents were “ first 
cousins,”’ there were 955 ‘‘ perfeet’’ to 1936 “ defections” children, making 
a percentage rate for the latter of 66°9. The tableis quoted in Dr. Seguin’s 
translation of Wagner's General Pathology, p. 41. Mr. Francis Darwin 
has recently published a paper on Intermarriage. 

Madame Stuart's \etter shall appear shortly, 


ALconoLism 4ND Meprean Srvupmrts, 
To the Editor of Taw Lamont, 

Sre,—The subject of ‘‘ aleoholism” has lately been well ventilated in your 
columns, but there is one phase of it that perhaps has hardly met with sufli- 
cient attention. 

The great vice of our ancestors was “‘ getting drank”; the great vice of 
the present day is “drinking.” In the “ good old times’’ more aleohol was 
taken at a sitting, and the effect was clearly exhibited before the end of the 
meal ; but I most firmly believe that the young men of the present day 
drink quite as much, only, as it is diffused over a longer space of time and 
taken at frequent intervals, the direct effect is not seen so plainly. 

Deinking much and getting intoxicated at meals is undoubtedly a thing of 
the past, and no man would be considered in “‘ good form ” did he follow the 
old custom ; but drinking between meals from breakfast to bedtime is most 
surely a daily increasing vice, and it is to this I wish to draw your atten- 
tion. 


It is hardly possible to meet a friend—I am speaking as a young man—in 
the streets nowadays without, after the usual salutations have been given 
and exchanged, the question “ What will you drink ?"’ being asked. It 
comes as naturally to some men as “ How do you do?” to most, There is 
hardly any business done in the City without the aid of sherry-and-bitters or 
some other compound. This may be considered rather a sweeping remark, 
but I can only state what is my daily experience of what goes on around me, 


I am sorry to say that it is not the “non-professional” who isa 
vietim to t a but See wes it is large! students of medi- 


this _ tee and 


cher ring hie or o vec y Ape his sideboard and 

irits.” mame =. 
20 i “that one very rarely hears 

onishing what an amount of alcohol is daily taken 
Little, es seems to be their 


1. is cata. or the 

drinkers themselves, will be Sen . The remedies 

gest with regard to the general public, but an appeal to the student's 
lect ought to be sufficient. The student ought to have the ban 

alcohol on the system much more clearly and authoritatively laid do 
before him both in the lecture theatre and in the text-book. 

taught by the surgeon and pathologist that the physical 
SS = — with Sa Se Se 
en we been repeatedly on this subject ; 
rarely read dom and eckptsbo ll ahat lo meghe tneer Unaiie 
a 


Sa ae OS. El eae 
not only give the habit themselves, but be ready to to advise. 

ther patient to doo, thus stem the torrent of its increase, 1 write as 
en ena oe ee 
Scotland, and only fear that I have not made my statements strongly 


that by your valuable aid this subject may be opened up, and the 
= public opinion cast upen it, 
I remain yours faithfully, 
A — Srupsusrr. 


we 
ks and by 


in the statements of our correspondent as regards the drinking habite 
of medical students. We fear our correspondent is too sanguine im 








ms which render meat unfit for human food, until some 

at, on positive evidence, and not on d ti 

opinions, it would be just ae-well to allow class of mest to be 

which not yet been proved to be injurious, and which practical 
hope Geet = show is at all events innocuous, 


yours obediently, 
Drogheda, August 20th, 1877. Taos, H. Siwcocxs, M.R.C.V:S, 


Lavnperes. 

Wa have to thank Mr. W. H. Dore, of Bournemouth, and other correspond- 
ents, for communications with respect to the improvements which have 
been already effected in laundry arrangements and appliances. We shall 
be happy to receive reports from establishments conducted under medical 
sapervision, and in cumpliance with sanitary laws. 

4. B. C.—All who are occupied constantly in delicately co-ordinated move- 
ments are liable to an aiJection analogous to writers’ cramp. But it must 
be remembered that in the habitual occupation any other form of weakness 
first reveals itself. 

Tgnoramus.—We do not know the exact composition of ‘‘amalgum,” and 
therefore cannot tell whether it is injurious, 





so much as they, and they would resent it by absenting themselves 
from the course of lectures on pathology with an oblique reference to their 
morals. Medical students who drink between meals, and who are always: 
“nipping,” are without excuse, Sueh a system poisons, the blood, and» 
leads more surely to deterioration of the tissues than an cecasional de- 
bauch. Butif practised at all, it is practised on social, and not on physia» 
logical grounds, A first-year's student may easily learn that. alcohol’ 
introduced frequently into the stomach deranges its fauctions, goes soon. 
through the liver and into the blood, whence it soaks into every organ 
and tissue, favouring degeneration. It is not for want of such knowledge 
that he takes beer or spirits at all times. Those who indulge in such prac 
tices, as unphysiological as they are immoral, should, after kindly remom> 
strance, be discountenanced by all students who respe t themselves or their 
profession. There is nothing hospitable or di snified in converting private 
rooms into drinking saloons. We trust every medical student, by his life 
and conduct, will refute the statements of our correspondent, who we have 
reason to know is not biased against his class, and will be glad to have 
his statements disproved.— Ep, L. 
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Cunrtovs, ry Tere. 

Tux case of Uhomme 4 la fourchette, upon whom Dr. Léon Labbé performed 
gastrotomy with at least temporary success a few months ago, is brought 
to mind by an instance of swall »wing foreign bodies recorded in a recent 
number of the Southern Argus (S.A.). A convict in the Gundagai Gaol, 
undergoing a term of imprisonment for stealing a ring, used to gain a 
living by travelling from town to town giving performances in which he 
offered to swallow any article his andience might select. The ring for the 
stealing of which he had been convicted h» had swallowed, and he asserted 
he could swallow a bagful if he got them. The prisoner is at present 
being treated by Dr. M‘Killop, visiting surgeon to the gaol, with the 
view of making him disgorge a steel albert chain and a large brass 
ring. The chain can be distinctly felt at the bottom of the stomach, and 
the patient says he swallowed it nine months ago, and that it is the only 
article he has had any difficulty about. He avers that he has had two 
pounds weight of jewellery in his stomach at one time, and that he has 
harboured watches in that viseus for twenty-four hours. The gaoler is said 
to have a collection of albert chains, penknives, brass rings, &c., which he 
asserted he had succeeded in causing the prisoner to vomit by means of 
emetics. This case, if correctly reported, presents features worthy of 
being studied from a physiological point of view. 


Sceuwere Drarerma. 
To the Editor of Tux Lancet. 

Sre,—lIn a letter to Tae Lawcer last Angust I wrote that the most fre- 
quent causes of summer diarrh@a seem to be the great difference between 
the day and night temperatures, exposure to draughts, and insufficient 
clothing. The statistics in your number f r August 18th point to the same 
eauses. The mean temperature was higher last year, and there were more 
excessively hot days, and more periods of such days. The mortality from 
diarrheea last year, for a given six weeks, in twenty large towns was 3672 ; 
this year it is 1562. If the diarrhea was caused by errors in diet, it would 
be more prevalent amongst those who eat, whereas sucking infants form a 
large class of those attacked, and these would not be affected by diet unless 
given other food, or through the mothers. The mothers, as far as I have 
seen, have been, as a rule, in fair health. Diarrhea occurs less frequently 
amongst those who «re properly clothed and watched. Amongst the lower 
classes, where care and proper clothing are least attended t», diarrhea is 
most mt. In the summer the i fants and children have less clothing, 
and the majority wear no flannel or an equivalent ; the clothing is still less 
at night ; they sleep in direct draughts, the clothes often damp, the face and 
chest exposed and often moist with perspiration. In this alone there is 
cause for diarrhaa. Decomposed food often acts as a direct cause, or asa 

redisposing cause with exposure as the direct cause. The diarrhea can 
Pardly be the result of neglect or misfeeding alone, or it would be more pre- 
vaient rey the winter months, when these more frequently occur. I 
believe the frequency of, and mortality from, summer diarrh@a would be 
much diminished by attention to the clot and avoidance of exposure. 

It would be interesting to know whether tem has been higher 
in Leicester and Hall than in the other eichteen towns, whether the 
diarrhea has not also been prevalent amongst the adults, and what is the 
eondition of the water, and where does it come from. 


f Yours faithfully, 
Haverstock-hill, August, 1877. Fasp. 5. Aurorp. 
CLvps Payine Five SHILirInes AND UPWARDS PER HEAD FOR 
Mepicat ATrEewpance. 
Ws have received a second list of these institutions, which we reserve, and 
shall be glad to receive others to publish at the same time, 


.—Yes ; we are glad to see school hygiene engaging the attention 
of the physician. In addition to Dr. A. Riant’s excellent volume, entitled 
“ L’Hygiéne et |’ Education dans les Internata,’’ recently recommended in 
Taz Lawcst, we have the elaborate work of Dr. A. Baginsky, ‘‘ Hand- 
buch der Schul-Hygiéne” (Berlin, Denicke), who leaves no element in 
school life untouched, from the architecture and matérial of the school- 
house upwards. 

Inquirer, ‘a middle-aged bachelor,” who has been “ frightened nearly out 
of his life” by the disclosures recently made in our columns on the subject 
of laundries, will do well t» discover some thoroughly cleanly and safe 
washerwoman until the fully appointed establi we hope soon to 
see in operation begin work. 

@ F. cannot do better than refer to a series of papers on the subject by 
M. Villemin, published in successive numbers of the Archives Générales, 
ending with that of June last. Insomnia is there discussed exhaustively, 
both as to its causes and the agents, in the opinion of the author, most 

itable and efficacious for its relief. 


h " 








Intse Meproat Grapvates’ Assocration. 
To the Editor of Tas Lancer. 


Srrx,—I am glad to see by your number for last week the formation of an 
Irish Graduates’ Association. One thing I would to suggest to the Com- 
mittee &c.: viz., not to meet at the same time as the British Medical Asso- 
ciation ; for in that case the large number of Irish assistants could not 
attend, as their ee would naturally go to the B.M.A., and someone 
must stay at home ; whereas if the I.G.A. would meet, say a fortnight or so, 
after the B.M.A., and when most, if not all, the principals have returned 
home, the assistants could then take their annual holiday, and, by attending 
the meeting, combine instruction with pleasure. 

lam, Sir, yours oreo Pasene, > - 
mu. J. -A., M.B, Univ, Dub. 
Ashburton, Devon, Aug. 27th, 1877. . 





Doctor.—There is no fixed scale of fees for civil cases. Payment depends 
somewhat on the standing of the witness and on the value of his time, 
Objection to unreasonable fees should be made at the time of being served 
with the subpana, and before giving evidence. The fees per day in the 
Probate Court are, if resident at a distance of five miles beyond the place 
of trial, three guineas, aod inclade board and lodging. For travelling 
expenses, the amount actually paid is allowed, provided that it does not 
exceed one shilling a mile one way. 

R. T. J.—Onar correspondent’s claim is sound. 
other case to which he allades. 
own case. 

Mr. E. A. L. Sobey, Mr. Alfred Harris, and others.—A general notice as to 
information with regard to volunteer professi mal services at the seat of 
war appeared in our issue of August llth, page 227, to which we must 
refer our correspondents, 


We do not remember the 
We shall be glad to hear the result of his 


A Cass or Lasvercu Potsortre, 
To the Biitor of Tas Lancer. 

Srrx,—Cases of laburnum poisoning being rare, and scarcely treated of in 
works on Toxicology, the following may be of interest. 

J. W——, aged five years, ate a hearty tea at6G ra. A730 re. hehade 
thick slice of bread-and-butter. At 8 p.u. he was known to have eaten'a 
quantity of laburnum-seeds, saying they were peas. The parents, not being 
aware of their poisonous properties, were not alarmed. At 9 r.m. the child 
commenced to vomit. When seen at 9.30 r.«. he was very drowsy ; the skin 
cold and clammy ; pupils contracted ; complained of no pain; pulse 1065 
axillary temperature 97°5° ; respiration 22. The vomit appeared to be bread 
and mucus, mixed with a quantity of vegeta»le matter. | ordered an emetic 
of sulphate of zinc with sal volatile, which acted freely in ten minutes, the 
vomit consisting solely of water and a large quantity of mucus. Ordered a 
mixture of ether and ammonia every fifteen minutes. —10 15 p.«.: Drowsiness 
increasing ; pupils dilated ; pulse 130, very weak ; respiration 25; rectal 
temperature 96°. Ordered strong co ‘ee, which was immediately vomited,— 
10.30 p.«.: Cannot be roused for more than a few seconds ; skin very cold, 
and bathed in perspiration ; pupils widely dilated, and not sensitive to light, 
Given a hot bath and hypodermic injection of ca‘ein. Stimulant medicine 
continued. From this time recovery was rapid, and at midnight the child 
was awake and rather lively ; skin appreciably warmer to the touch, but 
bathed in perspiration ; pulse 108 ; respiration 20 ; rectal emperature 97°S° ; 

upils mech dilated, but sensitive. At 2..™., all aymptome appearing to 

ve passed oT, the child was allowed to sleep, and awoke the next morning 

in its usual health. The pupils, however, remained dilated for twenty-four 
hours longer. 

The «ymptoms would, no doubt, have been more severe but for the pre- 
sence in the stomach of a large quantity of food, and the rejection of the 
whole of the vegetable matter with it. 

I am, Sir, yours truly, 
A. Mrusow Ropaznurts, L.K.Q.C.P.1,, &c. 

Buckhurst Hill, Essex, Aug. 20th, 1877. 


A very Old Subscriber.—1. No ; the blue line may be produced by other metals 
than lead: e. g., copper.—2. We have never known it to be caused by 
uncleanliness alone. Its production is due to the formation of a sulphide 
of the metal from the decomposition of tartar. Hence it does not appear 
in the subjects of lead-pois ning who pay attention to thir teeth. 

R. R.—We know of no remedy. 


Army Surgeon.—We cannot agree with our correspondent that army surgeons 
who are compelled to fall back on private practice may be excused for 
advertising their desire to obtain patients. The recourse to these irregular 
modes of advancing personal interests is unprofessional, and theref 
reprehensible. 








*“Daata sy Tar Vistration or Gop.’ 
To the Editor of Tuas Lancet. 

Srz,—With the consent of my partner, Mr. Greene, I send you the fellow- 
ing account of a“‘ Death by the visitation of God,’ which took place here 
within the last month. 

On Sunday, the 5th inst., about 12 r.a., Mr. Greene was called to see a 
young man, living not five minutes distant from his home, to whom he went 
immediately, but on his arrival found him dead. The young man was 
eighteen years of age ; but four month. previously was passed by the medi- 
cal man of a charity clab. He*had shown no sign of illness, and had been to 
chapel four times on the day of his death. Before retiring o bed he had 
taken supper, and after that his customary glass of water from the ne . 
When his father went into his bed-room later to see the light out, 

“Good night.”’ A little later his sister heard a noise in the room, an@ 
called the father, who, finding him ill, sent for Mr. Greene. He went imme- 
diately, but too late to be of service. 

1 have the word of one of the jurymen that only the father’s evidence was 
taken at the inquest, and you will see from the enclosed extract from the 
local paper that coroner’s pathology persists in this disease, ‘‘ the visitation 
of God,” as a cause of death. 

Such are the facts of a case which I sincerely trust may be taken up by 
those who have interest in the public ~~ 

I remain, Sir, yours faithfully, 
J. M‘Catuum M‘Cargtay, M.R.C.S. Eng., &e. 

Oakengates, Aug. 22nd, 1877. 


Mr. Prowse.—We are not acquainted with any scheme of the kind suggested, 
and consider that, for many reasons, it would not, and could not, be euc- 
cessful, Winter residence at the Cape, or a voyage to Australia or New 


Zealand in a well appointed ship, is a more practical way of treating pul- 
monary cases, 
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Therapeutist.—According to the observations of M. Dujardin-Beaumetz, 
bromo-hydrate of cicutine does not excite the sensibility of the pneumo- 
gastric, in that respect differing from curara, which in other of its phy- 
siological actions cicutine resembles. M. Beaumetz prefers to administer 
the latter drug hyp dermically, though he states it is well borne by the 
stomach in doses of fifteen centigrammes. 

Anthraz.—The last edition of Druitt will prove useful. Bryant is very good, 
but somewhat larger. 

asculapius.—We are unable to answer the question on so meagre a state- 
ment of the facts of the case. 

4x Alumnus. — The information desired will be found in detail in our 
Students’ Number to be published next week. 


Procter Action or Mamwary GLanps. 
To the Editor of Taw Lancet. 

Sie,—lIt is rare that after a natural stimulus any gland will persistentl 
fail to fulfil ite function, and the following case seems worthy of recx = | 
where the mammary lands, after three successive confinements, not only 
failed to secrete, but showed no signs of excitement, being no larger than 
before the commencement of pregnancy. How the f jurth preznancy should 
have been foll ya flow of milk might be called a freak of 
mature, but could scarcely be accounted for, as the midwife had it, bya 
change of sex in the child. 

Mrs. W——., aged forty, was on July 27th delivered of a male child. This 
was her fourth confinement, all the former children being girls. Notwith- 
standing many atomate, ¢ directed by her medical attendant, on each occa- 
sion she was unsuccessful in inducing a flow of mils. Now she nurses her 
= and has an abundant s' apply. know of nothing to account for the 

, a8 _— manner of life is the same, and this is her fourth child 





ae. The only peculiarity in the mother is an extremely 
pm maa condition, and it seems possible that the hysterical state may have 
had such an e‘lect on the ouprante supply to the mamma as to prevent 
the formation of their normal secretion. 


Yours truly, 
Perth, Aug. 25th, 1877. 


Avzx. Bawp, M.B. & C.M. 

Communications not noticed in the current number shall receive attention 
in our issue of the ensuing week. 

Communications, Letrers, &c., have been received from—Mr. Macnamara, 
London; Mr. Tait, Birmingham; Dr, Dupré, London; Mr. A. P. Gould, 
London; Mr. Maccall, Crook; Mr. W. R. Williams, London; Mr. Bodger, 
Leighton Buzzard ; Mr. Walker, Baildon; Dr. Brand, Perth; Dr. Alcock, 
Aldershot; Mr. Dolan, Halifax; Mr. A. Eccles, Torquay; Dr. Bright, 
Cannes; Dr. Konge, Lausanne; Mr. Black, East Riverside, U.S.A.; 
Dr. Finch, Salisbury; Messrs. Barwell and Co., Bristol; Dr. Hawkes, 
Westbrooke; Messrs. Richardson and Co., Leicester; Dr. Eddison, 
Leeds; Dr. Rowell, Plaistow; Dr. O'Neill, Lincoln; Messrs, Buck and 
Sons, Dalston; Messrs, Herts and Co., London; Mr. Newman, Margate ; 
Mr. Kennedy, Stratford; Mr. Mole, Walworth; Dr. Nicholas, Wands- 
worth; Dr. R.~Lawson, Banstead; Mr. Sweet, Tenbury ; Mr. Benton, 
Highgate; Mr. Vernon, Leeds; Mr. Fraser, Ashburton; Mr. Jeffreys, 
Chesterfield; Mr. Harris, Willington; Mr. A. W. Mackenzie, London; 
Mr. Burroughs, Clondall; Mr. Bailey, Ticehurst; Mr. Archer, Alnwick ; 
Mr. Hunter, Aberdeen; Dr. Leppert, Nice; Dr. V. D. Harris, London; 
Mr. T. Cooke, London ; Mr. Copeman, Truro; Dr. Monckton, Rugeley ; 
Madame Stuart; Mr. Beeton; Mr, Dore, Bournemouth; Mr. Elliott, 
Carlisle; Mr. R. Edwards, Chepstow; Mr. M. Matthews, Edinburgh; 
Mr. B. le Dewe, Dieppe; Mr. Walford, Enfield; Mr. P. Bennett, Ware; 
Mr. Evans, Chelmsford; Mr. W. B. Charly, Birmingham; Dr. Ramsey ; 
Messrs, Salt and Son, Birmingham; Mr. Kenyon; Mr. Hampson; 
Dr. Duncan, Glasgow; Mr. Smith; Mr. Bunting; Dr. Gillespie; 
Mr. Prowse, Cambridge; Dr. Cullough; Dr. Eberle; Subscriber; Ancien ; 
F.R.C.S.; A Workhouse Medical Officer; Anthrax; R. R.; Director- 
General, Army Medical Department; Ad Omnia Prompta; The Military 
Secretary, India Office; Common Sense; Juvenis; A. M.; A Pensive 
Surgeon; C. W. L. B.; An Enquirer; J. 8. A.; J. H. A.; Army Surgeon; 
H. G. L.; C. B.; E. J., Bristol; Dr. P., Holborn; Student; Anti- 
Claptrap; A General Practitioner; W. E.; One who Sympathises with 
Turkey; Registrar-General of Edinburgh; Peace; &c. &c. 

Laurrars, cack with enclosure, are also acknowledged from — Mr. Bryant, 
Clapham-road ; Messrs. Dawson Brothers, Montreal; Messrs. Cribb and 
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Medial Burp for the ensuing Gleck. 


Monday, Sept. 3. 


Borat Lowpon Ornrnatmuroc Hosrrrat, Moosr1aips.—Operations, 10) a.m. 
each day, and at the same hour. 

Rovat Westminster Orutaatmic Hosrrtat.—Operations, 1} p.m. each day. 
and at the same hour. 

Sr. Marx’s Hosrrrat.—Operations, 9 a.m. and 2 P.«. 

Msrrorourtay Faux Hosprtar.—Operations, 2 p.m. 

Borat Osrnuorzpic Hosrrtau.—Operations, 2 p.a. 


Tuesday, Sept. 4. 
Guy's Hosrrrat.—Operations, 14 r.«., = = Friday at the same hour. 
N. ae mpic Hosrit ~Gperations 2 Px. 
OP BDIC PITAL. mM. 
Wase Leuven Hosrrrau.—Operations, 3 


Wednesday, Sept. 5. 


Mrppiusux Hosrrtat.—Operations, 1 r.m. 
Sr. Many’s Hosrrrat.—Operations, 1} p.m. 
Sr. Bantaotomzw’s Hosrrtau.—Operations, 14 P.m., and on Saturday at the 


same hour. 
Sr. | Hosrrrau.—Operations, 1} r.w., and on Saturday at the same 
our. 
Krxe's Cottzes Hosrrrat.—Operations, 2 p.«., and on Saturday at 1} P..«. 


Gexat Nortasew Hosprray.—Vperations, 2 p.m. 
o_o ~ Cotizes Hosrrray. 3 p.u., and on Saturday at 


same hour. 
Lowpor H opaion, 2P. 
Samananest Donn Mamenes. FoR oan ayp CuILpDEEx.—Operations, 2} Pm. 
Thursday, -_ 6. 
Sr. Guoren’s Hosrrrar. 


— Operations, 1 
Sr. Taomas’s Hosrrtat.—Ophtbalmic Operations, 4rmu. 
Cuarive-cxoss HosrrtaL.—Operations, 2 
Cuyraat Lonpon OrutHaLmio eee, ES ™., and on Friday 


at the same hour, 
Friday, Sept. 7. 
Sr. Groren’s Hosrrrat.—Ophthalmic Operations, 14 r.m, 
Royaz Sours Lonpow Orarsaumic Hosrrtat.—Operations, 2 P.m, 
Saturday, Sept. 8. 
Rorat Fuss Hosrrtat.—Operations, 2 p.x. 
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Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday ; those from the country must be accom- 
panied by a remittance. 
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